Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
ROMIVEST INC.

G40631

Principal Place of Business

% JEROME J. COHEN

1125 NE. 125TH S§T. SUITE 206
N. MIAMI FL 33161

Mailing Address

% JEROME J. COHEN

1125 N.E. 125TH ST. SUITE 206
N. MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90668 005 ***150.00

TRy 394

AR ARV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
;‘, 59-2289990 Noat Appiicable
Zip ® ountr Zi Count it
P Country ® ountry 5. Certificate of Status Desired [~ 987D Additional
Fee Required
i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. _ Narge
COHEN, LAWRENCE J

1125 N.E. 125TH ST. SUITE 206

N. MIAMI FL 33161

Street Address (P.O. Box Number is Nat Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

+

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TTLE 3 Change [ Addition
NAME COHEN, JEROME J. NAME

sTReeT anoRess | 1125 N.E. 125TH ST. #2068 STREET ADDRESS

CITY-ST-21P N. MIAMI FL CITY-§T-2IP

TITLE Dv 7 Delete TITLE [JChange [ Addition
NAME COHEN, LAWRENCE J. NAME

STREET ADDRESS | 1125 N.E. 125TH ST. #206 STREET AUDRESS

omv-sTzP N, MIAMI FL ' CITY-ST-21P

TITLE ST 7 Delete TITLE {Jchange [ Adcition
MM _ |COHEN, LAWRENCE J NAME

STREETADDRESS 11125 NLE. 125TH ST. #206 e STREET ADDRESS | ~ -+ —-

CiTY-ST-ZIP N. MAMI FL CITY-ST-2IP

TITLE k{)elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS | b@milin @il infiditn STREET ADDRESS

CIY-5T-2P | AT DITY-ST-21P

TITLE (7 Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE [ Defete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

12. | hereby certify that the infarmation suppliad w
indicated on this réport or supplemental repor
of the corporation or the receiver or trustee em
changed, or on an attachment with anad

SIGNATURE:

ith thig filing does not

equired by C

/

qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certt
tIs true and accurate and that my signature shall have the same iegal effect as if made under cath: that [ a
powered to execute this report as r
ith all other like empowered.

ty that the information
m an officer or director
hapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

e/

Daytime Thone &

BLLG/70 |

AY

CR2E034 (10/02)




