2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # VO7463

1. Entity Name

LA ROMANA INC.

Principai Place of Business

2810 NW 22 AVE
MIAMI FL 33142

Mailing Address

2018 NW 22 AVE
MIAMI FL 33142

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90046 021 ***150.00

LY IR L Le)

J4UDQV

HUIATNEEHA BRI

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEINumber  BR-0340920 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- . e m— T S R S P 5._(_:?!’1\1]0839 otStatus_D_esnr_fg_d_ - --D - Fee Required"‘z“"‘“ P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IVELISSE, CHARLES
Street Address {P.Q. Box Number is Not Acceptable
2580 SW 114 AVE ; ‘ prable)
MIAMI FL 33785
City FL Zip Code
8. The above named e%ﬁmits this statgment for the Eurpose of changing its registered office or registered agent, or both, in the State of Florida.
o -
e [ e [ RetwpLna ALAUSO , VicE peesioeny  2Z /zc?/ o/

SIGNATURE X,

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on hack)

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 Contributian.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ] Delete TMLE O cangs [ Addition | S
NAME CHARLES, IVELISSE NAME =]
stree? a0oress | 2818 NW 22 AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33142 CITY-$T-2IP &
s VP T celets TiTLE Clchange [ Addition %
NAME ARAUJO, REINALDO NAME

staeeT poress | 2818 NW 22 AVE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP . e . 1.
TITLE P T . T T O Detete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE ) Delete TITLE [(Jchange [ Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I GITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or rusiee empo

changed, or on an attachment WW%SS, w%?other like: ¢ mpowered,
SIGNATURE: X___ /¢t 2~ -,

ered-to execute t

does not qualify for the exemption stated in Section 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 undet oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?e/mwi(/o ﬂﬁau:ro 00%2'5/0/ (205 )47§ - 79 o

. SIGNATURE AND TYPED OR PAINTED NAME Ol

GNING CFFICER OR DIRECTOR

Date Daytima Phone #




