|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0315 I%OE(:)]Z) 8:00 amg

vt Secretary of State
ROMA SERVICES, INC. 05-03-2002 90171 005 ***150.00
Principal Place of Business Mailing Address
AIRPORT ROAD AIRPORT ROAD
0. OX.- 42 e S P.O. BOX 427 ' 80085? 2 q
3. Maling Address MII'H,I!IJMIJ' m“ Im{ Iu“ I’l“ Illl
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1271%8 Mot Applicable
i Zi I it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- © - —— ~--&.-Name and Address of Current Registered Agent. . . . - _ 7. Name and Address of New Registered Agent
= Stvia 12 DuBois_
DUBOIS, SILVIA R | e BT S L D[, o] i
) . Street Aljdcssi_(._lﬂso Nurnber is No emai@ c
SH5SOUTHFDGERBRSTE T ~ WO oo o
~WEST-PALBERCH-F=33401 - oo e Ithaaal
=1 ~ - ..
e e b L City B ’ %od
s - sile A 1Wda FL 332 O
8. Theé above named entity s'quits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: LTt f T e
‘smmﬁé\“ﬂ\;;’a' D O 3102
x Signature, tyf:_ed ar nv}m?c’l'name of re_glsterad agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE .
[ VI e g b ] .o i . . .
f%.‘ThlS corporation is efigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Blécin Caripsign Findncna~ *_*  $5.00 May Be
. {Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
THLE PD O petete TITLE [JChange  [J Addition §
HAME RODRIQUEZ, FRANCISCO HAME I3
staeer aocress | P.O. BOX 454,NA STREET ADDRESS 3
corv-si-zp | BELLE GLADE FL CITY-57-21P o
- iy
TME vD . [ Delete TITLE [ change  [J Adgition | O
NAME DUBOIS-RODRIGUEZ, SILVIA NAME .
STREET aporess | 1633 WHITEMARSH DRIVE STREET ADDRESS
CITY-§T-2IF WEST PALM BEACH FL CITY-ST-2IP
me -7 BID 7Tt st meeemea TlDetete >~ 2= JATME ™ =i el af % 0 me mom e 0 Change [ Addition
NAME RODRIQUEZ, PABLO NANEE
sTreeT ancress | PO, BOX 454,NA STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IF
TImLE D ) petete TITE ' ' [dchange [ Addition
HAME RODRIGUEZ, ROBERTO NAME
STREET AboRESS | 4560 SOUTH SHORE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE D O Delete TITLE [J Change [T Additicn
NAME RODRIGUEZ, ADRIAN HAME
STREET ADDRESS | 4580 SOUTH SHORE STREET ADDRESS
are-s-2p - | WEST PALM BEACH FL CITY-ST-2P
TITLE D [ petete TITLE [ Change  [7] Addition
NAME RODRIGUEZ, CARLOS NAME
street sobress | 4560 SOUTH SHORE STREET ADDRESS
cre-st-z¢ - ' WEST PALM BEACH FL CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepar is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or tru red 1o et this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on ap.a % e emmowered.
SIGNATE 3:1-02 56| Y-Sy
Date Daytime Phone # M




