.. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # (G34851 Secretary of State
1. Entity Name 02-28-2003 90169 049 ***150.00
ROMA CASTING, INC.
Principal Place of Business Mailing Address
% LUIS REYES 4011 W. FLAGLER ST. #4023 :
139 NEE. 15T ST.. ROOM 424 MIAMI FL 33134 : .
e SRR RRRRRAN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59—2308904 Not Applicable
Zip Country Zip Country 5. Certificate of S't.atijs'Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - - B A = _ Name - -_—— e e el e = P
R . - . e ———— B . ~ '
RODRIGUEZ, GUILLERMO

Street Address {P.O. Box Number is Not Acceptable)

4011 W. FLAGLER ST., STE. 403

MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this stale:ce.k%for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registered agent. B

. SIGNATURE
Signature, typed or printed name of registered ag_en: and title if applicabla. {NOTE: Registered Agent signature required w?an reinsiating) DATE
FILE.NGW!! FEE IS $150.00 | - .
e - . Election C ign Fi
After May 1, 2003 Fee will be $550.00 St rond Gt oy 35,00 way s

Make Check Payable to Florida Department.of State
10. .. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
MLE PST ' 1 peletz - TITLE (] Change [ Addition
NAME REYES, LUIS h NAME
street anoress | 138 NLE. 1ST ST : STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-21P
TITLE 8 - X‘gmem TILE [ Change  [T7 Acdition
NAME REYES, ELENA - NAME :
STREET ADDRESS [* 139 NE 18T ST. STREET ABDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
THLE ’ [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | - - - - - 77w e RSTREET ADDRESS | T N e
CITY-5T-21P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TILE [JChange ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delste TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee gmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .

esiwather like empowered.
SIGNATUR ] RE@UHRE&E}M A= 25703 307-577-7149

SIGNATURE AND TY#ED OR PRINTED NAME OF SiGNING OFFICER OR DIR li;rﬂz Dats Daytime Phone #
LY

7 A —

S~

Avs

CR2E034 (10/02)



