FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 345426 en Secretary of State
01-10-2003 90032 010 ***150.00

1. Entity Name

ROMA SERVICES, INC.

Principal Place of Business . ml_\_Aai_ling Agd[e_ss Py - Cee e
AIRPORT ROAD -+ . e v - ,;;,f o7 ‘,25:.4:}, ”‘MRPOHTHO"AD : ‘:‘_‘-ﬁ'—, S0 LR "
P.O. BOX 427 N ' r_ , v PO.BOX 47 ,g,,...,;;,__‘_ ; R b iwes n L e e
. - . . . RS . N N R AR -
2. Principa! Place of Business - 3. Mailing.Address :
Suite, Apt. #. etc. Suite, Apt. , etc. [ CHECK HERE IF MAKING CHANGES
City & St-ate City & State 4. FEI Number Applied For
59—127 1068 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired g $8‘75 ﬁ_\dditionar
Fee Required
6. Name and Address of Current Registered.Agent _ : 7. Name and Address of New Registered Agent * --
T T ' Name
DUBOIS, SILVIA R Street Address (P.O. Box Number is Nol Acceptable)
165 AIRPORT ROAD
BELLE GLADE FL. 33430
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOW!H! FEE 1S $150.00 R I . . ) o )
R e b o000 state | " 7 ¥ Tt Fons om0 0 35,00 tay B
Make Check Payable to Florida Department of State - L . . ’
10. - OFFICERS AND DIRECTORS w10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¢ 1PD - [ oelete TITLE . [JChange [ Addilion
NAME RODRIQUEZ, FRANCISCO | NAME .
steer aooress | P.O. BOX 454,NA STREET ADDRESS
onv-st-zr | BELLE GLADE FL . CITY-ST-2P
TITLE VD [ palets TITLE ecC . i . Change [ Addition
RAME DUBOQIS-RODRIGUEZ, SILVIA NAME g /TT‘ %LLS < m’
steeer anoress | 1633 WHITEMARSH DRIVE STAEET ADDRESS ) lvia &~ Si ?_3%' ¥
crv-size | WEST PALM BEACH AL avse | A3 Whde Marsi. Dy, Wedliagdon F1.
e SBD UEZ PABLO O Detee T vP ' cha%ge " [ Adtion
NAME Cos S - NAME I V. v
STREET ADDRESS gomggx 45'4'NA STREET ADDRESS Pﬂb \D @Dd%d L2
cry-s-2p | BELLE GLADE FL CITY-51-2P pb@ q.bq« BE\\E 6‘,\‘01 E‘ 3343
TITLE D 1 Delsts TITLE ! ' [ Change [ Addition
NAME RODRIGUEZ, ROBERT(Q NAME
sTReET ADDREss | 4660 SOUTH SHORE STREET ADDRESS
orv-st-zr | WEST PALM BEACH FL CITY-8T-21P
TITLE D . [ Deiete TITLE Ol Change  [] Addition
NAME RODRIGUEZ, ADRIAN NAME
sTREET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS
onv-st-zp | WEST PALM BEACH FL CITY-ST-2IP
TITLE D 1 Delete TMLE [ Change [ Additian
NAME RODRIGUEZ, CARLOS NAME
streeT anoress | 456¢ SOUTH SHORE STREET ADDRESS
cmv-stze | WEST PALM BEACH FL / CITY-ST-2IP

12. | hereby certify that the information supplied with thigfiling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport offppplemental report is trife ang 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 or the fedeiver or trustee empowred fof execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an atta nt with an address, er like empowered.

B Gas Boeizel  /-£-0%

ING OFFICER'OR DIRECTOR Date Daytime Phone #

LOLLDTY

ny

CR2E034 (10/02)




