‘ FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 5
. May 01, 2002 8:00 am?
DOCUMENT # 329375 Secretary of State
1. Entity Name J<=
ROMA AIR CORPORATION 05-01-2002 91474 050 ***150.00
Principal Place of Business Mailing Address
105 AIRPORT ROAD PO BOX 454 e S e T R S » 3
“‘f"‘"""‘ BELLE GLAOE FL 3341) 3 f;" e PEL e
N Prmmpal Place of Busmess 3. Mailing Address Hllm || "Ill Im
Suite, Apl. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&
City & State : City & State 4. FE) Number Applied For
_ 59-1304789 Not Applicanis
Zi E : t -
P Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Hegisiered Agent
|- - .= [ — T et Yo YT ~Name =~—~ ™= =" e T R R T = - T - — - N
RODH'GUEZ, CISCO Street Address (P.Q. Box Number is Not Acceptable)
105 AIRPOHT.ROAD
BELLE GLADE FL 33430 . v
O City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
= Signature, typad or Prin[ad name n!-legnslered agent and itk if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
. L _— ’ " ]
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 L O :
I Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition §
NAME RODRIGUEZ, FRANCISCO | BT [}
staeer aporess | P.O. BOX 454,NA STREET ADDRESS §
CITY-ST-2ZP BELLE GLADE FL CITY-ST-7iP o
; " o
TINLE VD! O belete TILE S?-Crn:hq 12, | Trees: / b 1R YAcnage  [agciion | O
HAME DUBOIS-RODRIGUEZ, SILVIA NAME 5, v ~g;:s
sreeer aDoREsS | 1633 WHITEMARSH DRIVE STREET ADDRESS g
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-ZiP —B U‘E %"‘ Q FI 33\{,3@
TILE STD ' O Dateta TLE VP I D] 2 Change O Ade tion
TeMem = 'RODRIGUEZ, PABLO™ ~ 7 <7 T T o Reeme “"“-”-—? p B R
STREETADDRESS | P. 0. BOX 454 N/A STREETADDRESS [~ o"la&o“‘&' Abl o
CITY-ST-2IP BELLE GLADE FL . CITY-ST-2IP ETA\ s G |cu-§J. T-—'l_ =3 L}BO
TILE D . [ pelete TITLE _ [ change ] Addition
NAME RODRIGUEZ, ROBERTO NAME
sTReET a0oRess | 4560 SQUTH SHORE STREET ADDRESS
OITY-ST-ZiP WEST PALM BEACH FL CITY-S7-2IP ]
TILE D; . [ pelete TLE [J Change [ Addition
NAME RODRIGUEZ, ADRIAN NAME
STREET ADDRESS | 4580 SOUTH SHORE ' STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL CITY-ST-21P
TITLE D O Delete TITLE {J Change [ Acdition
MAME RODRIGREZ, CARLOS NAME
stheer aooAess | 4560 SOUTH SHORE STREET ADDRESS
cmy-s1-2¢ | WEST PALM BEACH FL CITY-ST-ZIP
13. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cnaAatachment with an all other i* mpowere
SIGNATL IR AT b >3- D2_ L1-3G 91D
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OFft DIHECTOR Date Daytirma Phone #




