[ DA

- 2000 UNIFORM BUSINESS REPORT (UBR) 52100
DOCUMENT # 326169 FiLED
1. Entity Name . 2 RETARY OF $1a7s
ROMALU CORP. . , S (ISIOR OF CORPORATI(ns
rj‘ .
00 AUG 23 PH |: g1
Principal Place of Business Mailing Agdress ]
3631 SW 6 ST 3531 5W 6 ST
MIAMI FL 33135 MIAMI FL 33135
F P v (AR AR RAn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-1708045 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desirad |} geae‘;g lﬁ::ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T : Name '
BEAMUD, FIDELIA o po——
! Street Address {P.O. Box Nu e e ial: bk =
3631 SW 6TH STREET . P - NT112--013
MIAMI FL 33135 ~ k150, 00 *ek150.00
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible te satisty its Intangible . FILE NOW!!! FEE IS $550.00 1 . ian Financi
Tax filing requirament and efects to do so0. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. $Iectlon Campalgn nancing 0 $5.00 wmay Be
= . rust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 7 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TITLE O change £ Acdition
NAME TALAVERA, ROBERTO NAME
STREETADDRESS | 12384 SW 10TH LN STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-§T-21P
TILE VO 1 Delete MLE [Jchange (] Addition
NAME DIAZ, HECTOR A. NAME
STREET ADDRESS | 12384 SW 10TH LN STREET ADDRESS
CiIY-S1-2IP MIAMI FL CITY-$T-2IP
TILE .|-DP —- - - - = O Delete - TME ~ - oL - .[Ochange. [ Addition
NAME TALAVERA, LUIS J. HAME
STREETADDRESS | 12384 SW 10TH LN STAEET ADDRESS
CITY-ST-7P MIAME FL CITY-5T-21f
T VD . Delete TLE Ol change L] Addition:
NAME TALAVERA, MARIO NAME
STREETADDRESS | 12384 SW 10TH IN STREET ADDRESS Q/U\
CITY-5T-2IP MIAMI L CITY-ST-2IP
TE VD O velets TITLE [ Change [ Addition
NAME BEAMUD, FHDEUA NAME
STREETADCRESS | 3831 S.W. 6 STREET STREET ADDRESS
GITY-ST-7iP MIAMI FL CITY-ST-ZP
TITLE sSD =1 Delete TITLE O change [ Addition
NAME DIAZ BERTHA M. NAME
STREET ADCRESS | 12384 SW 10TH LN - STREET ADDRESS
CITY-ST-2IP MIAMI FL - - CITY-$7-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07;“3)0). Florida Statutes. | further certify that the inforration
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the qu trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

changed, or an an attach jn address, with all otheclke empowered. N
Z L A D Il A AAA
SIGNATURE: SHGNAUUHg’%E@UﬂHEG{ ﬂ/w(oq 3@§;¢(§4goo .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Do

August 16, 2000

Florida Dept. of State
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Re: Romalu Corp.
Document #: 326169

Gentlemen:

Please be advised that my husband died last month after a long illness. He was in
charge of handling everything. Iam eighty years old and depend on family to handle my
affairs. Please excuse this oversight and because of the circumstances stated above, do
not charge me with a penalty. Your assistance in this matter is greatly appreciated.
Thank you.

Sincerely,
T 4.
7 deélﬂz&“’c A

“Fidelia Beamu



