2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name* ‘1:. :',1__
ROMIN CORP.

475436

inci P S T
Principal Place of BUS'ﬁesrs;i- Ev 5
Ry L

18515 NE. 18TH.AVENUE
NORTH MIAM! BEACH FL 33179

Mailing Address

18515 N.E. 18TH AVENUE
NORTH MIAMI BEACH FL 331795305

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90108 018 ***150.00

DO NOT WRITE IN THIS SPACE

JTR

Gl & Stete City & State 4 FEINUMDST _go scaamse Aopted For
co 1vaussS] Not Applicapie
Zi Count Zi Count D I SR B —
i o ® ounty 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN,ROBERT = - - s T Stresl Addrass (P.O. Box Number is Not Acceptable)

18515 NE 18TH AVE. -
NORTH MIAMI BEACH FL 33179

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

P

9. This corporation is eligible to salisfy its Intangible

Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribltion.

10. Election Ca’mpaign. Financing

. $5.00:May 8o

Added to Fees

11. L. OFFICERS AND DIRECTORS .~ s ::ir . f.12.-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey e owfr Pogslre vine w0 ClDeete™#2 || e (3 Change ] Addition
NAME GOLDMAN, MELVIN NAME

sTReer ADDRESS | 21150 POINT PLACE #806 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP

TITLE yom gassy, fVP-.-.-:. [ Detete TMLE 7] Change [ Addition
navE* 4| GOLDMAN, ROBERT NAME

STREETADDRESS | 18515 NE 18 AVENUE . STREET ADDRESS

or-si-2¢ | NORTH MIAMI BEACH FL 33178 CY-St-2°

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-op_ | o e et el YomvesTme | - ~-
TILE 3 Delete TITLE [ change  [T] Addition
NAME . e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE 7 Delete TITLE [ Changzs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

THLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF 2 CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement;

nd that my signature shall
this report as required by ChApt

et

7, Florida Statules;

N oo

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; 1hat | arn an officer or director
d that my name appears in Block 11 or Block 12 it

6305) 4323314

/

7 Dae
/

Daytime Phone #

(R O

CR2E034 {9/99)



