SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TQ REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

ROMIG. INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Principal Piace of Buslness

1800 NW $3RD AVE.
MIAMI FL 33172-2015

Mailing Address

1880 Nw 9GRD AVE.
MIAMI FL 331722915

1]

FILED

Oct 07 1998 8:00am

Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. f’rincipallgl_z_i_na of Businoss

Suitem.Rpti.?. slo,

2}

o - : _ 07/01/1977 ]
_2a, Malling Address 4. FEl Number Applied For
I ) 59-1753530 1__|Not Applicabie
Suite. Apt. #. eto. 5. Certificala of Status Desired D $8.75 Additional

Fee Required

|, Cily 8 State City & State 6. Election Cempaign Financing $5.00 May Bo
2] . Trus! Fund Contribution [j Added to Fees
Zip ... Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
|24 N — - 2_5]____74___ ey 30 Parsonal Property Tax due June 30. Yos No
77777 8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONM, PEDRO 81| Name
1630 NW 93 AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable) -
MIAMI FL 33172
B3
4] Gity FLTasI Zip Code

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registerad
office of registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appolntment as registerad
agent. | am Tamiliar with, and accepl the obligations of, soction 607.0505, Florida Statutes.

SIGNATURE _. .

Slraure, typod or printad namo of reglstored ngant and tis f aplicatle

(NOTE: Regislerad Agenl slgnature required when relnslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

[ 12 OFFIGERS AND DIRECTORS i KR &
TnE PO [_JoeLere 117ME ] change [ Asdiion | 2
NAME GONZALEZ, PEDRO 1.2 NAME 3
sreetaporess | 1880 NW 93 AVENUE 1.3 STREET ADDRESS o

Lcmvsrze | MIAMIFL o Nasomystae o %
TIE SO (I beLETE 2ATITLE ] change [ ] Asdiion
NAME GONZALEZ, IRMA 2.2 NAME
STREET ADDRESS 1300 Nw 93 AVENUE 23 STREETAUDRESS

| cvsrae MIAMI FL B o 24 CAYSTZP
TITLE [Jpeere a1Tme T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP - e e o 34 CITY-ST-2IP
it [oeeere 417MLE [ change () Additon
NAVE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cmvstap B 44 CITVST2ZIP
TITLE [ ]beLete S1TITLE [ change [ Additon
NAME 5.2 NAME
STREETADDRESS 535TREETADDRESS
CITYST2IP ) o o BAGITY-ST 2P
TITLE [ 1oeLete BITILE 1 change [] Additon
NAME 6.2 NAME
STREETACORESS &3 STREETADDRESS
CITv.sT2e §4 CITY-ST2P

14. 1 hereby cerlify that the infor
indicated on this annug! repg

SINMNATIIDE-

d, or on an atla

ddress.

pon sup/ iod with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerify that the information
qr supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the gorppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Biock 12 of Block 13 If chh

o a (O avoa '[E?;-)/fce [/ A, 4A‘F/ff




