—

2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
SS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P01000081452 Secretary of St J
1. Entity Name 01-17-2003 90075 044 ***150.00 .
ROMART INTERNATIONAL, INC,
Principal Place of Business Mailing Address
9505 NW 108TH AVE. 9505 NW 108TH AVE.
MIAMI FL 33178 MIAMI FL 33178 90004456
2. Principal Place of Busingss 3. Mailing Address ”"”"”'”m’“l“ "mm”m”m'”m”"” ,’m lml (m )m
i L # . i . .
Suite. Apt. #, ete Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 ”35655 Not Applicable
Zi Count Zi Count it
® ouny ® akd 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - P — Zmmn, e — e e e ‘-—-,,—-_Na,m.e_m— e i T e —
FRANSON, PAUL Street Address (P.O. Box Numoer is N .t Acceptable)
reef ss (P.Q. Box Number is Not Acc )
8050 PINES BLVD,#450
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and titls it applicable, {NOTE: Registerad Agent signature required whea reinstating) DATE
R FILE NOW!I! FEE IS $150.00
N ; . Elect ign Financi
After May 1, 2003 Fee will be $550.00  roet Panc o 3200y Bo
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME P ) Delete TITE [J Change  [J Addition g
NAME ROMONDT, ONNO VAN HAME S
staeet aohess 4460 NW 107TH AVE.#108 STREET ADDRESS 3
cmv-st-ap  |MIAMI FL 33178 CITY-5T-2P g
o
TMe [T Delete TI7LE O changs [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e - S T S e D-g_efl—ﬁs—%-“ -=T*‘-"I-L;E-:.—‘F«— e e D e e e T j"_"v__D,CﬂaﬂﬁE_ ,D‘A'ddili(l[l —
T =RAME - (s - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TiLe [ Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2If CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or lustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gh add 855, w all other itke empowered.
£}
I A
SIGNATURE: T S UIRED

Date Daytime Phone #




