2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820856 - FILED
1. Ently Name May 01, 2000 8:00 am
NORMAN M. MORRIS CORPORATION Secretary of State
05-01-2000 90432 046 ***150.00
Principal Place of Business Mailing Address
% PARADISE & ALBERTS % PARADISE & ALBERTS
€30 THIRD AVENUE 630 THIRD AVENLE
NEW YORK NY 10017 NEW YORK NY 10017-6705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—1544619 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ﬁgzesq Lﬂiﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, VICKI § Street Address (P.O. Box Number is Not Acceptable}
ROMA INDUSTRIES '
7150 114TH AVE N
LARGO FL 33773 City ‘ FL | ZrCoce

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

SIGNATURE
Signature, typed or printod nams of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 1 Added fo Feis
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME C {1 Delete TILE [l Change [ Addition
NAME LUBIN, ARLINE J NAME )
sTReeT ADDRESS | & CORPORATE PARK DRQ STREET ADGRESS
CITY-ST-21P WH“'E PLANS NY CITY-§T-21P
TITLE PD [ Delete TITLE (O Change  [] Addition
NAME MORRIS, ROBERT E NAME
STREET ADSRESS | CORPORATE PARK DRIVE STREET ADDRESS
CITY-8T-2IP WHlTE PLAINS NY CITY-ST-2IP
TITLE SD O veee - § WhE (O Change [ Addition
NAME LUBIN, MARVIN NAME
steeeT anoress | 6 CORPORATE PARK DRIVE STREET ADDRESS
CITY-§7-2ZIP WH]TE PLA'NS NY CITY-ST-2IP
HILE [ Delete TIME [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7¢ CiTY-S7-7IP

13. | hereby certify that the informaion 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 supglemental report 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 corporation or the recgiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or 8lock 121if
changed, or on an attachrgbnt with an address, with all othg ernpowered.

SIGNATURE: _[EAZNATH A BADURED Y21/c0 Gy 634- 2000
/

SIGNATURE AND TYFED OR Wn‘rzn NAME OF SIGNING OFFICER OR DIRECTOR 59{5 Daytime Phona #

ot

[

-



