2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000055293

1. Entity Name

ROEMI INTERNATIONAL, INC.

Principal Place of Business

901 PONCE LE LEQN BLVD.
SUITE 603
CORAL GABLES FL 33134

SUITE 603

Maiting Address
901 PONGE LE LEON BLVD.

CORAL GABLES FL 33134

2, Pnncrpaf Placeof Bui}esa) - [

3. Maii}'n’g Address
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ALBORNOZ, WILLIAM H ESQ.
901 PONCE LE LEON BLVD.
SUITE 603

CORAL GABLES FL 33134
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Signature, typed of printed name of registered agsnt and title j appixcabla

{NOTE+ Re FTETs{ered Agent signature required when rainstating)

DATE

9. This corporation igfeligible 1o satisfy its Intangible
Tax filing requirefnent and elects to do so.
(See critf’ria oy back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. (g OFFICERS ANO DIRECTCRS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE b] Ooelee & f e O crange [ Addion | &
e RODRIGUEZ MURCIA, EMILIANO G Y e s
streeT aboress | Cf0 901 PONCE DE LEON BLVD., SUITE 603 $TREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-§T-2IP @
TME 7 Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-2IP CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CITY-ST-2P )

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
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