1. C

M

DOCUMENT #

P nrmpa P\ace of Bumrlo%

2075 SW 129 AVE

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORFPORATIONS

' P94000064978 (7)

orporation Name

ROMIR, INC.

Mailing Address

2075 SW 129 AVE

IAM FL 33175 MIAMI FL 33175

FILED
Feb 16 1996 8:00 am
Secretary of State

A0

3. Data Incorporated or Qualified 3a. Dale of Last Report

SCHWARTZ, KENNETH J
4699 SW 72 AVE
MIAMI FL 33155

| 2 Pincral Place of Busiress | 2a. Maling Address 4. FE Number Applied For
2 26 650531977 Not Appicatle
..., Suite, Apt#, elc. |, Sule Al et 5. Certificate of Status Desired 0O $0.75 Additional
22] 27] Fee Required

Oty & Slate City & State 8. Eiection Campaign Financing $5.00 May Bs
ﬁa] gl Trust Fund Contribution Added to Fees

2p Coumtry | &p | Gountry B. This corporation has liability for intangible tax under s 199.032,
24| 25 29;[ 30] Fiorida Statutes 3 ves [No
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84 City

Zip Coda

FL |*

|11, Farsuant to the provisions of Sectons 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statament for the purpgse of changing its regisiered office

ar regstered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wilh, and accept the obligations of, Soction €07.0505, Horida Statutes.

SIGNATURE: _

cerlify that the informabon indicated fan this ani
oath, that ! am an officer or directoffof the,

appears in Block 12 or Biock 1 dfof on an attashment with an address.

MA’ME OF SIGNING OFFICEA OR DIRECTOR
o " -

SIGNATURIE i o o e
Suzanie, el o peiczen e o repsthcned acent docl Tk F @ gie bl NOTE Registenac AQent Biuatare rauared when rerstating! Dale

(12 T OFHICIRS A ORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TILE 3 Change [ Addition
haM: VEGA’ HOLANDO 52 NAME
SIKEELY ADDRISS 2975 SW 120 AVE 13 STREET ADDRESS

| covsrze | MIAMEFL 33175 14 0TY-S1- 2P
TilLk D [] DELETE 7 1TILE [C] Change  [] Addilion
N VEGA, MIREYA 22 NAME
STRFE] ADDRESS 2975 SW 129 AVE 23 STREET ADDRESS

Corsier L MIAMIFL33IZS 240iv-§T-2P
HIE [ DERETE 3 1TILE [ Change [ Addilion
MEME 32 RAME
STHEL T ADDRESS 33 SIREET ADDRESS

oespe | oo 34CITY-51- 2P
1:LE [J DELETE 41TILE [3 Change [ Addition
[TELA 4.2 NAME
STREE T AZDRESS 4 3SIREET ADDRESS

| Gy ST-aw B 44C1Y-S1-2P
e () DELETE 5 TTITLE [ Change [ Addition
NaME 52 NAME
STREL T ALDRESS 5 3 SIREET ADDAESS

L s L e e e e __J.5Agmy-s1-ze
Lt [] DELETE 6 1TITE ] Change  [] Addition
HAME 6 2 NAME
S7HAED ADORESS 6.3 SIREET ADDRESS
COUYST-2E Y A B4 CIY-51-20P
14,1 do hersby certify that the informatign supplied yith this filmg is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3){K). Florida Statutes. I further

ial report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
gforation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

 ofeafrr Godessrrz

Dale D ume Phone #

CR2EQ34 (12/95)




