2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
1. Entity Name F88 01 Jan 19, 2000 8:00 am
ROBERT A. ROMAGNA, P-A. Secretary of State
01-19-2000 90198 029 ***158.75
Principal Place of Business Mailing Address
782 NW 42ND AVE 782 NW 42ND AVE
SUITE 345 SUITE 345
MIAM FL 33126 MIAMI L 33126-5550 bU39 (24
us us
=P T BRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1679364 Not Applicable
Zip Country Zip ) Country 5. Certfficate of Status Desired E‘/gg'ggq Lﬁ::l;i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAGNAv ROBERT A Street Address (P.O. Box Number is Not Acceptable)
- —TB2NW4NDAVE_ e B I _
SUITE 345 ’ ’ ST -
MIAMI FL 33126 City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
P | SN AAS | o e 3500w
= ! ) Trust Fuind Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ] [ change  [] Additicn
NAME ROMAGNA, ROBERT A NAME
STREETADDRESS | 782 NW AVE #345 STREET ADDRESS
CiTy-S1-2P MIAMI FL CITY-ST-2IF . .
me O Delete TMLE [ change [ Addition
NAME NAME vt
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP . CITY-ST-2IP v N
THLE [ oelete TITLE ’ (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-2IP
TITLE {1 Delete TITLE [1thange [ Addition
NAME NAME
STREET ADDRESS | L . — e wm_az R STREET ADDRESS - e e N S -
oITY-ST-2iP ) CITY-ST-2P
TITLE [ pelate TILE [ Change [ Additicn
NAWE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TLE [ Delete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with this filing d
indicated on this report or supplemental repgrt is true and
of the corporation or the receiver te powered

changed, or en an attachment ?ilh ajrtther like empowered.
NATT AN T A AT L
LLPE BECRESer A, Romaca \\nl DO

SIGNATURE: ___ o

OF SIGNING OFFICER OR DIRECTOR Date i ( 30 E\/jﬂ “&r‘f{‘ Yy

[

4 94

-
h

CR2E0



