2000! UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROMOCA TRADING CORPORATION

DOCUMENT # P94000082968

Principal Placeioi Business

B512 NW 61 ST #101
MIAMI FL 33166

Mailing Address

11315 NW 66 ST
MIAMI FL 33178-3632
us

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90012 040 ***150.00

|

|

[

Suite, Apt. #] etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 051 Appiied For
1 176 Nat 20
i Countr Zi Caountl i
zZp oty P ouniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

T T T -

=fe
DEL PINO, ROGELIO A ESQ
1835 W FLAGLER ST
SUITE|201

MIAMIIFL

i S T S e

e Sp—

D RS =T

= T e e e i TN
Street Aadress (F.O. Box Number is Not Acceplable)
City Zip Code

FL

8. The above na

SIGNATURE

med entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

Signature, typed or printad name of registered agent and tite If applicable.
1

{NCTE: Registerad Agernt signature required when reinstating}

DATE

i
_9:aThis corporation is eligibleto satisfy.its Intangible
2 Crporat 1e:10 5 3 -
Tax filing requirement and elects to do so. .
(See criteria ?n back)

ﬁ%;mﬂ“EJyomeF E.E, 1S, ﬁ‘:?@gga—-—_:%c:
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=:10.‘Election‘Cémpalg‘n'Fin&ncingwﬁ\—»‘—-ss;oo‘MﬁB‘é’
Trust Fund Contribution. Added to Fees

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807,
changed, or cn an attachment with an address, with all cther like empowere

SIGNATUI]RE: Crglos: . BedkiGuez

tion 1
1

11. i OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11” )
TLE ovs [ Delete e [ Change [T Additio
NAME GERA, GERARDO NAME

STREET ADDRESS % 4501 NW 102ND CT STREET ADDRESS

omv-sT-z¢ | MIAML FL 33178 OITY-§T-7P

e DPT (7 Detete TITLE O] Change [ Adcitic
NAME RODRIGUEZ, CARLOS NAME ’

sTReeT ADDRESS | 11315 NW 66 ST STREET ADDRESS

or-s-Te | MIAMY FL Giry-st-2p

TITLE O] celete TILE [J Change [ Additio
AME T T HEME

STREET ADDRESS STREET ADDRESS

LTy -ST-2ip Ty -ST-2P

TITLE O] Defete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LiTY-S1-2P

TITLE [ pelete TME [ Crange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

TITLE [ petete TITLE (] Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in S 19007(3)i), Florida Statutes. | further certify that the information

2l efféct as it made under oath; that | am an officer or director
Utes; and that my name appears in Block 11 or Block 121

- O oy Sos-SY-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICEW

Dayume Phone

LA /




