FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

. CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 997 Dwusg:Cs;a&zpsct)ﬁr‘::noms S C Cretal'y ) f S tate

DOCUMENT # 540948 (7)

. Corporabon Nare

ROMIG, INC.

A A

Pri(’-db.nl Pt of Ausiness Mailing Address
1890 NW 63RD AVE. 1690 NW 93RD AVE.
MIAMI FL 331722815 MIAMI FL 331722015
Dalleo Incorporated or Qualified | 8a. Dale o; Last Report
| 2. Principa’ Place of Business | 2a. Malling Adcess 4, FEI Number Applied For
1] _same_as_above 26| same as above 59-1753530 Nol Applicable
Saite, Apt H. elc Suite, Apt. #, elc. ;
o T : - P 8. Cerlificate of Status Desired O $8.75 Addtionat
22| 27| Fee Required
__ Gy & Btawe City & State 8, Election Campaign Financing $5,00 May Ba
23] ) i 28] Trust Fund Contribution 0 Added to Feas
L ... Gountry | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a) 25| 20| '30) Florida Statutes Cves Do
| % Name and Address of Current Aeglistered Agent 10, Neme and Address of New Reglstered Agent
GONZN.EL PEDRO 81| Name
1880 NW 83 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
&3
84} City FL 85| Zip Code

(14, Fursaani o the: prowwn:, of Sochions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon suwbmits this statement for the purpose of changing its registered
office or registeract agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am lamibar with, and accept tho oblgahons of, Section 67,0505, Fiorida Stalutes.

SIGNATURE

S e Tape rhon praanied T O rogetared agerd @ d e il apphc abie NOTE Fogislered Agent signature required when reinstating) DATE
K OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 7 oeceTe 11 TITLE [T change T Avdition | &5
hAME GONZALEZ, PEDRO 1.2 HAME §
STHEE F ADURESS 1880 NW 93 AVENLE 1.3 STREET ADDRESS w
ovesiae | MIAMI FL 1.4 CITY-ST-2P g
(e [ S0 T DELETE 21TmE [ change ) Addition |O
HAME GONZALEZ, IRMA 22NAME
st sness | 1660 NW 83 AVENUE 23 STREET ADDRESS
| Ciy-stae MIAMI FL 2 4 CITY-5T-2P
i CT DELETE 31TILE L change T} Addition
HAKF 3.2 NAME
SIREET ATIDRESS 53 STREET ADDAESS
L&Al 34, CITY-8T- 7P
I [T oerere 41TLE [ Change 7 Addition
HAME 4. 2 NAME
SIRIET AN 55 A 3STREET ADDRESS
Oy I A4 CHTY-51-2P .
e LI peeEte 5.1 TITLE [J Crange [ Addition
Nkt 5.2 NAME
STHET ANDIHE S 53 STREET ADDRESS
LO-ST AR 54 CIMY-§1-2P
Ttk [T oeLeTe B1TILE L1 Change 7 Addition
(Y . 6.2 NAME
STRTT ADDRESS 6.3 STREET ADDRESS
|LLreseoe . B4 CIrY- ST 2

‘ertify 1hat the information supplied wilh 1his filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

cated on this ua répoﬂ or supplemental annual report is rug and accurate and that my signature shall have the same laga! eflect as it made under cath, that
i Clirecl : n o the recelver or trusiee empowered to executs this report as required by Chaplar 607, Florida Satutes; and that my name
appoars in Block 12 or B ¥, gpon an aliachment with an address.

[~ ,"e‘ oy P - N
SIGNATURE: 7 . PEDRD, M. GONZALEZ 4/30/97  305-592-3585

SIGNATURE AND TYPED OR PRINTED NAME OF $iONING OFFICER OR DIRECTOR Date Dayuine Prione ¥




