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CEmEs

SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT-QUE ON DR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' PROME
EORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (334851

1. Corporation Name

ROMA CASTING, INC.

(7)

139

Principal Place of Business

% LUIS REYES

Maiting Addross

ME. 18T ST.. ROOM 424 MIAMI FL 33134

MIAMI FL 33132

4011 W. FLAGLER 5T, #403

SINE

97 SEP 30 MM 1Y

S G STATE
LT A e e ORIDA

L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Date of Lasl Report

. . 04/15/1963 04/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] £9-2308904 Nol Applicable
Sulte, Apl. #, efc. Suite, Apl. #, elc. it
P ' P 6. Cerlilicate of Status Desired O $8.75 Additiona)
r2—2] :"—ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2—3! ______ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;1 El R a m Parsonal Properly Tax due June 30, Yes [dNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
RODRIGUEZ, GUILLERMO 81| Name
4011 W. FLAGLER ST" STE. 403 B2| Sirect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33132
B3
B4! Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and accopl the ohligations of, Section 607.0505, Florida Statutes.

SHANATURE e . e e e

Signature. typod of printed nacie of Teg stoad sgont and tie  appicabile. {MGTE - Aegistored Agenl signalure required when reinstaling) DATE
12, OFTICCRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [ neLete 1.1 TLE [Jcharge ] Addition
NAME REYES, LUIS 1.2 NAME
smeersooress | 139 NLE. 18T ST 1.3 5TREET ADDRESS
CITY-51-2P MIAMI FL 14 CiTY-5T-2IP .
TIILE 8 OJ orLeTe 2ATILE ST 2T 1T 8% "Eﬁd&fﬁm
NAME REYES. ELENA 22NAME . - 1 Uf’ 034" 8?"‘0 1073"'0
steetaooness | ¥99 NE 18T ST. 23 STREETADORESS | ’ k165, 00 - wwwx]155.00 |
QiTv-ST- 2P MIAMI FL 2 ACITY-ST-2Ib
TITLE T T oeCETE 33 TILE T Change [ Additicn
NAME REZZAMP. CARLOS 3.2 NAME
streeTapoess | 4468 POST AVE, 3.3 STREFT ADDAESS
CHTY-S1-2P MAMIBEACHFL 34, CI1Y-§1- 2P
TTLE B T T et R T [ change [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STHEET AQDRESS
CiTY-ST-21P 44 CITY-8T-21P
TITLE [ teLEre S1TNLE [ change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
LITY-5T-21P 548y -51-ZP
e T ecere 6.1 TNLE T change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-5T-2IP b
14, | do hereby cerlily tha! the information supplied with this filing does nol guality for the exemption stated in Section 112.07(3)i). Florida Stalutes. | further certify that the

information indicated on this annual report or supplementat annual report s true and accurale and that my signalure shall have the same tegal effect as if made under oath; that
I am an officar or director ol the corporalion or the receiver ar trustoe empoworod 1o execute this reporl as required by Chapler 807, Florida Stalutes; and that my name

appoars in Block 12 or Block 13 if

-

/ﬂ@’edyhachm@nt with an address,
B

Tyv1d v T e o

9/15/97 305 % 77_-pn280
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- COMPORATION
ANNUAL REPORT

1]

1997

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Secretagy of Stafe
DIVISION OF CORPORATIONS

DOCUMENT # G3431

~.. Corporation Name

ROMA CASTING, INC.

(7)

Principal Place of Business

Mailing Address

| Y Rerory mrAILED
N M A A.CY .

eoow

% LUIS REYES 4011 W. FLAGLER ST. #4003
189 N.E. 15T ST.. ROOM 424 MIAM FL 33134-1683
MIAM! FL 33132 .
3. Date Incorporated or Qualdfied | 3z, Date of Last Report
_ 04/15/1983 04/29/1996
+ Principatl Place of Business 24. Maiing Addrass 4, FEI Number Applied For
21 EI 59‘2308904 Not Applicable
Suite. Apl ¥, eic. Surte, Apt. ¥, BIc. , . $B.75 additional
;;] ' p 5, Cartificale of Status Desired O Fee Reguired
City & Stat City & Olato 6. Foaleg $5.00 may bo
: —Iz_;] E]_ ; D Added 10 Fees
- Zp Country 2ip Country §. This corporation has liability for intangiblg tax under 5. 199.032,
24l 28] (20} 20 Fiorida Stalutes vas [JNo
¢ Name and Address of Cutrent Reglstered Agent 10. Nama and Address of New Registerad Agent
RODRIGUEZ, GUILLERMO 81] Name
N W, m ST., STE 403 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33132 ‘
L]
84| City 88| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes. the above-named corporalion submite (his stalement for the purpose of changing i registered
office or registered agent, or both, im the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered

agent. | am familiar with, angd accept the obligations ¢f. Section 607.0505, Florida Statutes.

Tignaturs. (Y080 or Dhinied NAMe Of fQAINed AQNT and L A ADOICAGIE

[NOTE. Hagisierad Agent 5QNRTUre recy red when remstahng)

DATE

IR

12, OFFICERS AND DIRECTORS 13, STTIO LT CHAtTER To GEECLEDE LoD CIRLCTO
THLE F5T LI DELETE 11 TILE [J Change L Adation
NAME REYES, LUIS 1.2 hAME
staeeraporess | 139 N.E. 18T 8T 1.3 STREET ADDRESS
i cmv-stae_ | MIAMIFL 14CHTY-5T- 2P
TILE [] LT DELETE 21TLE [ Cnange 1] Additon
NAME REVES, ELENA 22 NAME
stags appeess | 139 NE 18T ST, 2. STAEET ADDAESS
o si-ze | MIAMIFL 2.4CITY-ST- 2P ]
T [J DFLETE S1TME LI Change — L_J Addition
£ REZZAMP. ‘CARLOS 32 NAME
stReeTanpress | 4469 POST AVE. 33 STREET ADDRESS
erv-srze | MIAMI BEACH FL 34.CINY-57- 7P
T [T DELETE 4ATITLE Tl Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
q eny-s1-20 AR CITY-§7- 2P .
1TE : T DELETE 51TITLE Tl Change ) Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY. ST-2P S4CiTY-ST-2P
Tme LJ DELETE 61 TITGE 1 Change I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P __sacmygrze
14. | do hereby cerlify that tha information suppliad with this fiting does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify ihat the

information indicated on thi. annual reperl or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am &n officer of director of 1he corporation or the receiver or trustes empowerad 1o execute this report as required by Chaptar 607, Florida States: and that my name

appoare in Block 12 or Block 13 1t CW
o

ant with an address.

Y .

e Ay Y - .

CRIFN3A (90R)



