2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 345426

1. Entity Name

ROMA SERVICES, INC.

Principal Place of Business

AIRPORT ROAD
P.O. BOX 427
BELLE. GLADE FL 334300427

Mailing Address

AIRPORT ROAD
P.O. BOX 427
BELLE GLADE FL 33430-0427

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90179 023 ***150.00

vV A v a1 0

IR R AR

DG NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects 1o do so.

City & State City & State 4. FEI Number 59_1271ma Applied For
e Net Applicable
e 2P Zi it
',-'Wp Country P Country 5. Cenificate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s ey e T I - S Narne - : e B
DUBOQIS, SILVIA R
Street Address (P.O. Box Number is Not Acceptable
505 SOUTH FLAGER DR STE 1330 ‘ plabie)
WEST PAL BEACH FL 33401
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE {5 $150.00 10. Election Campaign Financing $5.00 Ma

JrrustFund. Contribution. i 70
T Sgis i L ¥, 5

¥

5

11. 3
e PO ! It
HAME RODRIQUEZ, FRANCISCQ ™~ |
sTreeT aporess | P.O. BOX 454,NA STREET ADDRESS
CITY-§T-2IP BELLE GLADE FL CITY-ST-2IP
L vD [ Detete TIMLE [ change [ Addition
NAME DUBOIS-RODRIGUEZ, SILVIA NAME
street anoress | 1633 WHITEMARSH DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
Jeme SO . DOoese . Jme__ S . : 13 Change __ L1 Addition
NAME RODRIQUEZ, PABLO - NAME T T o o
sTheet ApDRESS | P.0. BOX 454,NA STREET ADDRESS
GITY-ST-7IP BELLE GLADE FL CITY-ST-2IP
TILE D O pelete TITLE O charge [ Addition
NAME RODRIGUEZ, ROBERTO NAME
sTRET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE D O Delete TITLE (1 Change [ Addition
NAME RODRIGUEZ, ADRIAN NAME
sTREET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TIME D it r (3 Change [ Addition
NAME RODRIGUEZ, CARLOS L I T ‘
sthee? aocress | 4560 SOUTH SHORE DORESS) { " . L,
omv-si-ze | WEST PALMBEACH FL CITY-ST-2P

indicated on this reportfor sppplemental report is true andldc
of the corporation or tepregpiver or trustee empowered
changed, or on an a f

el

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
réte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
A exdcite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowered.

Date Daytime Phone #

&
oV

CR2E(034 (10/00)
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