2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L80048 Mar 24, 2000 8:00 am

,1. Entity Name

' ROMA INTERNATIONAL TRADING, INC. Secretary of State

03-24-2000 90108 032 ***158.75

Principal Place of Business Mailing Address
% RONALD PEYREAU % RONALD PEYREAU
5218 NW 99TH AVE 5218 NW S8TH AVE
SUNRISE FL 33351 SUNRISE FL 33351-4756 EDB 4 4169 o
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 65 02005 Applied For
93 Not Applicable
i Counts i I i
Zip ountry Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
i . e — - : _ N Fee Required
i . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
PEYREAU' RONALD Streel Address (P.O. Bex Number is Not Acceptable)
5218 NW 99TH AVE
SUNRISE FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
' Signature, typad o printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
N . . - . . o H IT]
9. ;I'—hrsﬁorporam.:n is er|g|b11e t? S?“?fyc;ls Intangible A FILEE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
axti Ing rgqu1rement and lects 1o to so. ™ / fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
[11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time oP O veete TLE O Change [ Addition | &
NAME PEYREAU, RONALD NAME %)'
STREET ADDRESS | 5218 NW 99TH AVE STREET ADDRESS P
orv-sr-ze | SUNRISE FL oiTY-S1-2P i
; o
TiTLE DST [ Delete TITLE O Change [ Addiion | ©
NAME PAYREAU, FERIDA NAME
STREET ADDRESS | 5218 NW 99TH AVE : STREET ADDRESS
CITY-57-2IP SUNRISE FL CITY-ST-2IP L
ifrTLE - T O delste TILE [] Change [ Acdition
A ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-57-2P
irITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZIP
TITLE O pelste TITLE {1 Change [ Addition
rr‘wvuz NAME
IsTFlEET ADDRESS STREET ADDRESS
CiTY-8T-719 CiTy-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
I'S.TREET ADDRESS STREET ADDRESS 7
rry-st-21IP CITY-5T-2IP
13. ) hereby certify that the informatigrrsTpplied with this filing Hses not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
' indicated on this raport or supfemental report is true and acclrate 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 reg@iver or trustee empowered to execuly this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachyfhent with an address, with all other like dmpowered.

SIGNATURE: — =lgerser o QUIFR ) 2fsqfor <
) R Ph = e OFFICER OR DIRECTOR ¥ Dat Paytime Phone #

3 N4 ‘ -




