FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, 2002 8:00
DOCUMENT # 553753 Fgléc?'Ztgl(')y of State

1. Entity Name

ROMEJO, INC. 02-07-2002 90190 031 ***150.00
Principal Place of Business Mailing Address

201 SW. 158 TERR. 30t SW. 158 TERR

105 105

s s s s .

2. Principal Place of Business 3. Mailing Address _
T T Suite, AptTH, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2015070 Not Applicable
Zi Countr Zi Count iti
P Y P Hnky 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOHENO’ HUMBEHTO Street Address (P.0. Box Number s Not Acceptable)
30t S.W. 158 TERRACE., APT. 105
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9 THiS corporation 1s SiigiBle 16 salisfy 15 Intangiblé——: ‘ NOWTT FEE 15 , o N ! o
10. Election C Fi
< Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlzzndaggnilrig;uﬁ:: e O fcisd.g(eohéaeif °
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE [ Change [ Addition
NAME MORENO, JOSE NAME
sTReET ADDRESS | 301 S.W. 158 TERR,#105 STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33027 CTY-S7-2IP
TITLE T [ belete TITLE [ Change  [J Addition
NAME MORENO, MERY HAME
smeer anoress | 301 SW 158TH TERR #105 STREET ADDRESS
CITY-57- 2P PEMBROKE PINES FL 33027 ' ITY-ST-2IP
TILE SD {7 Delete TILE [ Change [ Acdition
NAME MORENO, HUMBERTO NAME
STREET ADDRESS | 30{ SW 158 TERRACE #1056 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33027 CITY-ST-2P
TLE [ Dalete TITLE JChange [ Addition
SNAME . |- . NAME
STREET ADDRESS Tt - —@ -STREET ADORESS
CITY-§T-2IP CIY-S§T-2IP
TILE . 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS J : STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TILE oL : [ Delete TITLE (] Change ] Addition
NAME P NAME
STREET ADDRESS ’ -~ - STREET ADDRESS
CITY-sT-2IF | . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changep, or on an attachmenjpith an addregs, with all other like empowered.

SIGNATURE: g, “'»‘.HM.QTQJEZT?HOVQMO {~2i~03 QSHL{351190

SIGHATURE AND TYFED OR PRINTED NAME}SF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

aiacIn

noy

CR2E034 (9/01)



