FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! ( PROFIT "By FLORIDA DEPARTMEN OF STATE
CO RPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

‘DOCUMENT# HO0961  (3)

1. Corporabon Nanie

ROMACA MANAGEMENT CORP.

U RERRANM R AR e

ATTN: SOVEREIGN CAPITAL GROUP ATTN: SOVEREIGN CAPITAL GROUP

2333 PONGE DE LEON BLVD SUITE 1110 2333 PONCE DE LEON BLVD SUITE 1110

CORAL GABLES FL 33134 CORA|

8 L GABLES FL 3313¢ 3. Date Incorporatod or Qualified | 3a. Date of Last Report

- ) 04/23/1984 08/08/1995
2. Prncipal Place of Business 2a. Mailin ddres éA m 4. FE! Number Appled For
] 128 8. ENess GOGE @D 261712? . ONug Edee 50-2306088 Aot
| Sule, Aot &, elc. L. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
ﬁ - o o o Fen Required

Gity & State & & Q’& 6. Election Campaign Financing $5 00 May B
[oa ‘:- & . y Be
_2_3:{3.“ 1-6& | ilr. { Fl' Trust #und Contribution O Added 1o Fees

- 2ip ﬁ Counlr . Count A B. This corporation has habilty for intangibla 1ax under 8 199 032,
_?ﬂ._._ 334 25 d S A‘ T sm 30] U'S oy Florida Statutes [ Yes ONo

""§. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
v \Je Qanen  CALLOS M.
VERGARA- MANUEL F. B82{ Spant Addrogs .0, Box Numt ot Acceplatﬁ 2
ATTN; SOVEREIGN CAPITAL GROUP V{28 s.¢. "BNe beE &p.
2333 PONCE DE LEON BLVD SUITE 1110 83
CORAL GABLES FL 33134 &l o —
f J‘d Pma FL 85 Zlgg‘g:e S?

11. Pursuant to the provisions of Seclions ~ Florida Statutes, the above-named corpomhon submits this statemment for the purpose of changing its registered office
or registerad agent, or bottij Ale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am

farilar with, and ac Tic obligations of, Section 607.0505, Florida Statutgs. V
SIGNATURE _ By "—Y’—’_J CM"QS f‘qa re. V4'23"Q§ -
DATE

L Slynatrt, typed o perced nar e of regr stererd aoent ane i f 9 il T T NG Hegialereg Agant Sgialure rep ke wien re stabrigh &
12. OF FICERS AND DIRECTCRS 13, ADDMIONS/CHANGE S 10 OFFIGERS AND DIREGC ORS IN 12 @
| wr PD T - [] DELETE N ”» O Chang: [ Addition \E.\:'_’
Kat ERGARA, ROSA B. 12 KA Virgasa Kosn B, 3
smeerasress | 2333 PONCE DE LEON BLVD vasimeEraoonss | “JIRB G-I Rivers BdaE RO . &
| orysi-o CORAL GABLESFL i B JuerTER ,FiI- 32450 &
TILF v [ DELETE 7 1NILE vTh P Crang: [ Adgiton | ©
HAME VERGARA, CARLGS M. 22 NAME VERGALA CALLOS M.
s anorsss | 2333 PONCE DE LEON BLVD assmisiaoniess | <3 (o @ 6 8. RNers €bqe £b.
| civesrze CORAL GABLES FL L aonv-size | GYPLTRE , Fir BB 4S8
TILF [ DELETE 3 1TIIE vb [ Chang: [ Addition
NaMi a7NAME VEQaAa MANVEL J&.
SIREET ADIDRESS 33 SIRHETADORESS | 4 1 5.6 Rverg EGE £b.
| covgtepe 34.C09- 51- 2P quesTée , (- 7546?
TILE [ CELETE 4 1TITLE [1 Chang: ] Addition
hAME 4.2 NAME
SIKEED ADDRESS 43 STREET ADDRESS
| onestae | o 44Civ-51-21p
TILE [] OFLEYE 5 1T [ Cnang: [ Add:tion
NAME 5.2 NAME
SURID ADORESS 53 SIREEY ADORESS
| Giry-sraE - 54C11Y-S1-21
TINF [ DELEIE 6 1TILF [ Chag: [ Addition
NARAE ' 6.2 NAME
STREFT ADDRESS £4 STREET ADDRESS
| cvesi-ap 64 CITY-S1-2

" 14. 1do hercsbyr cemfy that the information supplied with this filng is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutos. | further
certify that the information indicated on 1his annual report or supplemeontal annual report is true and accurate and that my signatura shall have the same legal effect a¢ if made under
oathy; that | am an officer ar drector of the ¢ Trocelver ortrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Black 13 i , Or On an atld(hmem with an address.

SIGNATURE: _ . -k £ 41 $07-20r4F 34

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date it ik Prics #




