P

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

ANNUAL REPORT Senrelary of State

1997 ~%’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Gi16290 (0)

1. Corporation Name

ALBERTO ROMEU STUDIO, INC.

VAR OAR AV VA

Principal Place of Business ' Mailing Address
1890 8W 57TH AVE. SUITE 111 1880 SW 57TH AVE.. SUITE 111
MIAMI FL 33155 MIAMI FL 33156-2164
3. Date Incorporated or Qualified 3a. Cate of Last Reporl
12/07/1982 07/08/1996
2. Principal Place of Business T 2al Maiing Addioss 4. FE| Number Applied For
;] o ’;}7 - 59'224%41 Nat Applicable
Suite, Apt. ¥, etc, Suile, Apt. 4, olo. iti
ﬂ P I ' f 5. Certilicate of Stalus Doesired D $B'75 Adc!monal
22 o 27\! o Fee Required
City & State | Cly & State 6. Eleclion Campaign Financing $5.00 May Be
2_31 o ?pJ - __Trust Fund Contribution Cl Added o Fees
Zip Country & | Counlry 8. This corporation has liability far inlangible lax under s. 199.032,
;Il m 291 . 30] i Florida Stalutes [(ves [dnNo
®. Name and Address of Current Registered Agent 10. Name and Address of Mew Registored Agent
ROMEU, ALBERTO 61 Name
1850 SW 57TH AVE" SUITE 111 82| Streot Address (P.O. Box Numnber 1s Nol Acceptable)
MIAMI FL 33186
a3
ga| Ciy - Zip Code

FL *

1. Pursuant to the provisions of Seclions 607 0507 «nd 607, 1508, Florida Slatules, Ihe abave-named corparalion submils this statement for tho purpose of changing its 1eg stered
office or registered agent, or bolh, in the State of Norida Such change was authorized by The corporation's board of directors, | hereby accept the appoiniment as registored
agent. | am familiar wilh, and accepl the ohihgations ol, Seclion 607.0505, Florida S:atules

SIGNATURE ____ .. . ... . ... . S I
Slgnatore. tppcd o promted nara o g siered o il e A gl QML Begisterea Age it sigreature: required wher: rensatng DATE

12 OF ICE RS AND LIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD BT EERT 1 Crange T Addition

NAVE ROMEU, ALBERTO 12 NAME

smeer anoress | 61268 SW 127TH PLACE ) 3STREE| ADDRESS

crv-sr-ze | MIAMIFL 1A CITY-SI1-7F

TILE 1) S RGN R [T crange ™ T Addition

NAME ROMEU, CRISTINA 27 NAME:

steer apoaess | 6126 SW 127TH PLACE 2.3 STRIET ADDRESS

BITY- §T-2IP MIAMI FL 2 4 C1Y-§1- 7P

TITE L'/ ) VTN RN T Crange [ Addition

NAME GONZALEZ, FERNANDO 19 WA

STREET ADDRESS 9454 SW 7TTH AVE.. ‘8‘7 33 STRIE ADDRESS

crv.srze | MIAMIEFL 34,0512

TALE T | BETRE 41T [T omnge [ Addition

NAME GONZALEZ, OFELIA A2 KAME

gtreet aporess | D454 SW TTTH AVE., #5-7 42 STRET) ADDRESS

CITY-51-21P MIAMI FL A4 CITY-51- 7P

TITLE M T '_D-ﬁ[LﬂE 5.1 YILF E] Change ] Addition

HAME ROMEU, PATRICIA 5.2 KAME

STREET ADDRESS 6‘26 SW 12?11"' PLACE 52 SIREET ANGIRESS

CITY-S1- 21 MAMIFL B [ sacov-sioar

TLE [T oeLete 61 TIILE o [T Changs Addilion

NAE 6.2 NAME

STREET ADDRESS 63 STREC] AUIORESS

CHTY-51-2IP o 4 G- ST- 7P

14. | do heraby cerlify that the information supphicd with ites Tiling does not gquality lar the exemption slated in Section 119.07(3)i). Horida Statules. | further certify that the
information indicated on Lhis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made uncer oath; Ihat
I'am an offiger or director of the corporalion ar the receiver or trusiee empowered 10 executo this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Black 13 if changoa, or on an altaghment with an address.
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