' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

Secretary of State

DOCUMENT # 553753 i
1. Entity Name 02-03-2003 90145 005 ***150.00
ROMEJO, INC.

Principal Place of Business Mailing Address

301 SW. 158 TERR 301 S.W. 158 TERR «20 0 05 35

105 105

e s . s s O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. | bute Aptt#et . _ [ CHECK HERE IF MAKING CHANGES . ___._.
. - i : e e e = L LT LOEGR BERE IE MARING LPANGES e
City & State City & State 4. FEl Number Applied For
59-2015070 Not Applicable
- - Zi .
ap Country : P Country 5. Certificate of Status Desired O gg';esq Iﬁ:idc'jt"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MOHENO' HUMBERTO Street Address (P.O. Box Nurnber is Not Acceptable)
301 S.W. 158 TERRACE., APT. 105
PEMBROKE PINES FL 33027 o
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls. {NOTE: Registzred Agent sighature reguirad when reinstaling) DATE
——— - FILE NOWII! FEE IS $150.00___ __ .| . o
e - - el z 9. -Elaction:C, .Ei N . . _
After May 1, 2003 Fes will be $550.00 Trust :ndaénmnutf::nc " ] f(g.gﬁohézzse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 19
TITLE PD [ Delete TILE [ change [ Additicn
NAME MORENO, JOSE - NAME
sTReeT a00RESS | 301 S.W, 158 TERR,#105 STREET ADDRESS
orv-sT-2p | PEMBROKE PINES FL 33027 CITY-81-2IP
TImLE Vs ‘ [ pelete HILE [JChange [ Addition
N MORENO, MERY NAvE
STREET ADDRESS | 301 SW 158TH TERR #105 STREET ADDRESS
orv-s-7¢ | PEMBROKE PINES FL 33027 orTY-81-20
TITLE Sh ] Detete TINLE [T Change [T Aadition
NAME MORENO, HUMBERTQ NAME :
STREET AODRESS | 301 SW 158 TERRACE #105 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33027 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Additicn
NAME O L - NAME ) L ) _
STREET ADDRESS STREET ADDRESS ST mTE————
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 71 Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowered.

pe?  ASHU3U (30

Daytima Phene #

SIGNATURE:




