2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR FILED

AV 0808500

DOCUMENT # PG2000131444 R

1. Entity Name

A'ROMA DESIGN CORP. 0300727 PHIp: 27

SECHETARY OF STATE

AL AR AR SR =
Principal Place of Business Mailing Address TALLAHARSRE FLORIDA
2500 NW 107 AVE #208 2500 NW 107 AVE #208
MIAMI FL 33172 . MIAMI FL 30172

T

RTRTBrs|ioh el Sag .

Suite, Apt. #, etc. Suite, Apt. #, elc.

43 (413 RE NS

AFEMENT.c2>

City & State City, & State 4. FEI Number Applied For
Mm (. ; / OL'C{Q M'Z{ cers f%ﬁw . [@-/@ SYH2Y Not Applicable
Zip Country . Zip Country . o $3_75 Additional
3 3, 3/ 231 3, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVERO, ESMIRNA Street Address {P.0. Box Number is Not Acceptable}
2500 NW 107 AVE #208
MIAMI FL 33172
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. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and titls f applicable. (NOQTE: Registered Agent signature raqui‘[u'd when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 - S — . . .
- “Electl N .
At Sopiember 10,205 Fo il e $750.0 o Gocon Corpinrrarers ) $5.00 uey o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD o Delets TILE D 200 @ Thange [ Addition fo:
e TORRES, JUAN CARLOS e Oliveto ﬁ%&/f’ Y s S
sTREET ADDRESS | 2500 NW 107 AVE #208 staezt aooness | /408 B ) §
orv-sr-ze | MIAMI FL 33172 CITY-5T-7P Mipgd ,F1 3313/ m

: i
TIME vD O Detete TITLE D . M [Clchange [ Addition | O
- AGELIVIS, MARINA we | Agelvis Magwa s
STREET ADDRESS | 2500 NW 107 AVE #208 seeT AORess | @ B Kelf @Il;//pl ¥(2
omv-st-z¢ | MIAMI FL 33172 CITY-§T-2P rQudd FT 333/
TILE ] pelete TIMLE [ change  [] Additicn

— St St |

NAME NAME Cas2d 15 e
STREET ADDRESS STREET ADDRESS in }aﬁf 35010 Te--001 - ##150, a0
CITY-ST-T1P CiTY-S7-2IP
THLE . [ Dalete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P _ CITY-ST-2IP ‘
TITLE ' [ Delete TITLE [(J Change [ Addition
NAME NAME
STREETADDRESS |~ " e e RS STREET ADDRESS = — ~
CITY-51-2P CITY-ST-2P
TITLE . O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P

12. | 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 certily that the information
indicated an this report or supplementg) report 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 or the receiver ar tlstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An Address, wiltpall.olber like empowered.

AAUIRED 0f29(o3

¥ Narn Navtime Phena 8§

SIGNATURE: ____ S/




e N
October 24, 2003

Division of Corporations

T Tnsfrarm Rvicinaocs Ran
LALIEANLILL L72%Di1vway L\.UPUI L

P.O. Box 1560
Tallahassee, F1 32302 — 1500

nrt Tilinoo . .- -
LSS .

x

¥l s ™
o0 1L may Loneerm

This is the first notice that I receive , 1 didn’t receive the prior notice for
2003 and 1 like the fee to be waved, I'm aitaching a check for the originai
$150 filling fee.

Thank you for your attention,

— —_— - -~ —_—g

Marina Agelvis O.



