2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (348569

1. Entity Name

ROMO INTERNATIONAL MACHINERY, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90012 034 ***158.75

Principal Place of Business Mailing Address

7360 NW 35TH §T 7360 NW 35TH ST
MIAMY FL 33122 MIAMI FL 33166-2705
Us us
30f SW.|7th Eoad 2ol S, 1T+h Koad,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Brd Floor 3'I"d. Floer
City & State City & State 4, FEI Number Applied For
Miam:, FlLorida Miamr, Florida 59-2360532 Not Applicable
Zip Country Zip Country . . $8.75 additional
53 129 us A 33‘ 2.4 SA 5. Certificate of Status Cesired IE/ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
— - -~ - - Narmg =
TRIBlN' HUGO Sireet Address (P.O. Box Number is Not Acceptable)
7360 NW 35TH ST
MIAMI FL 33122
City FL Zip Code

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 printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

CR2E034 (9/99)

(See criteria on back} | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete SMLE Preaiden? @ Change T Addition
NAME TRIBIN, HUGO NAME HeE TSN, HUG ©
STREET ADDRESS | 7360 NW 35TH ST swerraooess | 3ot S.W. i1tk Reak , 3rd Fleor
Ciry-51-2P MIAMI FL 33122 Gy-S1-2P Miami, FL 33124
e S 5 Delete e s f change [ Addition
NAME TRIBIN, PILAR NAME TRZABIN, Pllail
STREET ADDRESS | 7360 NW 35TH ST STREEFADDRESS | Bo1 S.W. 1144 Road, 3rcd Floor
CITY-ST-2IP MIAMI FL 33122 ¢ITy-ST-20P Miawmi, FL 33129
TIE [ Delete mLE (Jcrangs [ Addition
NAME - - ST o7 NAME )
STREET ADDRESS STREET ADDRESS
OITY-ST-2PP CITY-S1-2IP
TINLE [ nalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delets TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repgri-+
of the corparation or the receiver or trustee &l
changed, or on an attachment with an address \with al

SIGNATURE:

ey

LSRR
T & o) \\ifh ;

ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12if
ther like empowered

—;epb/ruan, 24, 2600 dos gle. c 98¢

SIGNATLURE AND T\’?ﬂ OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylme Phone #




