2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT # 329375 Secretary of State

1. Entity Name 01-10-2003 90080 003 ***150.00
ROMA AIR CORPORATION

(D e T B OWDT VRO L G eI e e et T

Principal Place of Business - Mziling Address

105 AIRPORT ROAD ' PO BOX 454 . 3 []ﬂ{].]

BELLE GLADE FL 33430 BELLE GLADE FL 33430

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number Appfied For
) 59—1304789 Not Applicable
Fidiop - - Count Zi - - - "
L ountry P Country 5. Certificate of Status Desired (I} geae';gmﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
" Slsia K. Dy B,
RODRIGUEZ, FRANCISCO ivia_ . L LGS

105 AIRPORT ROAD Street Aeki@ EF:g Boxgngir(xs N?_thZ tle)
BELLE GLADE FL 33430 ‘DS- QI(DCDK}— I?Q(‘l

YRR Glag, FL"ISQ%O

8. The above named entity submits this statement fo purpose of changing its registered office or registered agent, or both, in the State b Fiorida. | am familiar with, and accept
the obligations of registered ages )
SIGA N : u&\a [-6-03
Signalure, typed or prinied name of registered agent and titlit applmame NDTE Ragistered Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 ) S ‘
After May 1, 2003 Fee will be $550.00 S rond Comnpuion L O Ao n e
Make Check Payable to Florida Department of State | "“ ™. & .
10. OFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete HILE Jchange [ Addition
NAME RODRIGUEZ, FRANCISCO h NAME
streeT anDRESS | P.O. BOX 454,NA STREET ADDRESS
crv-st-zp | BELLE GLADE FL CITY- §T-218
T VD T Detete e [ Change [ Acdition
NAME RODRIGUEZ, PABLO NAME
STREET ADDRESS | PO BOX 454 STREET ADDRESS
orv-sr-2¢ | BELLE GLADE FL-33430- - CmY-51-7P
T §TD [ Delzte TILE [ change [ Additien
NAME DUBOIS, SILVIA R NAME
STREET ACDRESS | PO BOX 427 STREET ADDRESS
are-s1-2p | BELLE GLADE FL 33430 CiTy-ST-2P
TITLE D [ cetete TIMLE [ Change ] Addition
HAME RODRIGUEZ, ROBERTO NAKIE
STREET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-ZIP
TITLE D O Delete TITLE {]Change  [] Addition
NAME RODRIGUEZ, ADRIAN NAME
STREET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-8T-21P
TITLE D O Delste TITLE [J Change [ Addition
HAME RODRIGREZ, CARLOS NAME
STREET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZP

12. | hereby certify thatrhe information supplied with { iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rmupplemental report is tfy& apg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation oythe receiver or trustee empof/eref tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, yith gl gther like empowered.

SIGNATURE; WALk I 752 SRbiiis o (B s 0EL /- E-0%

] G OFFICER DR DIRECTOR Date Daylime Phone #

i

CR2E034 (10/02)




