..2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCDMENT # 540048

1. Entity Name

ROMIG, INC.

| Frincipal Place of Business

1880 N.W. 93rd Avenue
Miami, F1 33172-2915

Mailing Address

1880 N.W. 93rd Avenue
Miami, F1 33172-2915

,_2: Frincipal Place of Buginass

F. Malling Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 20019 043 ***]158.75

00057508

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number _I_ Applied For
29-1753530 [ Not Applicable
4P Country Zip 5. Certificate of Status Desired $8.75 Additonal

Country

bex

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, PEDRO
1880 N.W. 93 rd AVenue
Miami, F1 33172

Nare:

Stree! Address (P.O. Box Number is Not Acceptable)

City

F '__1 Zip Code

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida,

¢ gnatyre, typed or pnted name of registered agent and tills +f appiicable.

{NOTH Registerad Agent sigrature required when rainstating)

DATE

L1y

] o e aliai isfvi i H 1S $150.00 " . ‘ ;
Y ig ro ot ang secs 0 d0s0r [ ag Fl;-nl:\\[q ?\g’uli 1‘F"E : : Ilsbe gssu goms—r| 10 Section Campaign Fnancing $5.00 mo; ge
ax flling fe.juirems : er 86’ Wi Trust Fund Contribution Added to Fees
(See criteria on back) O . Make Check Payab e to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE [ ¢hange [ Addition
HAME PD HAME
smeer aporess |  GONZALEZ, PEDRO STREET ADDRESS
G- ST-21P 1880 N.W. 93rd Ave. CITY-37-2IP
TLE MIAMT, FL T Delete -] TITLE Cichange [ Addnm
NA HAME
ST:ZEET ADDRESS SID STREET ADDRESS
ClTy-ST-2P GONZALEZ, IRMA CITY-ST-21P
1l A il ) O L [ change ] sddition
TLE Delgte i g Ko
MIAMI, FL 33172 -
NEME MAME
STREFT ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-ST-2IP
ThLE ] pelete TITLE [)Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRI 35
L Cliv-ST-2iP CITY-$1-7IP
TITLE U Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S1- 1P CITY-5T-ZIP
Tnr [ oelete TITLE O Change [ Adition |
NAKE NAME
STRELT ADDRESS STREET ADDR:SS
onv-SiZP CITY-ST-7P
L I
13. | hereby certify that the information supphied with this filing does not qualify f r the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carmoration or or trustee empowersd 10 execute this repor as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or ona itach an address. with all other like empowere:
. o — —_—
SIGNATURE: Feoro Gon 2Alez 8-30-9/ FTOSNGz-3y I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR HRECTOR Date Daytime Phone #

CR2E034 (11/00)



