FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Secotary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)
£ 1. CQorporalion Name H8436 8
THE ROMAN LOOK INC.
5:{- Principal Piace of Business Mailing Address
| 2298 GORAL WAY 2298 CORAL WAY
g MIAMI FL 33145 MIAMI FL 33145
E‘z: DO NOT WRITE IN THIS SPACE
& 3. Dale Incorporated or Qualified
i B 11/06/1985
; 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
P2 e8] 50-2507839 Nol Applicable
A ~ Suite, Apl. ¥, etc. __ Suile, Apl. 4, efo. $8.75 Additional
i! E ) B 27] 6. Cenificate of Status Desired O Foe Required
: City & State _ City & Sale 8. Eisction Gampaign Financing $5.00 May Be
7 23 ] za] o Trust Fund Contribution | Added to Fees
: Zip Country __p Country 8. This corporation owes or has paid the current year intangible
= a8 _zgl 2;' ;I Personal Property Tax due June 30. Oves o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

ARANGO, GABRIELLA B Name

2298 GOHAL WAY B2| Strest Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33145

83
B84{ City B5| Zip Code

FL

I 1. Pursuant lo the provisions of Sections 607 G402 and 607 1608, Florida Statuios, the above-named corporation submits this slalement for 1he purpose ol changing iis regislered
office or registered agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hergby accept the appoiniment as ragistared

agenl. | ary farmi ith, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE %Bm e Embn'g.ﬂa ATGT\QO 4 ! M {qg
S .

e Iypod o prciea canw

4 (NOTE Raglstered Agent s.gralute rcq‘ed whon reinstaling) DATE Q
12. N . _(lFLI_C_{ RS AN!B}II}FCTOHS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T peLeve T1TLE [ change [T Adition |2
] e ARANGO, GABRIELLA 12 AME “g’
“ | ormeeraooness | 2298 CORAL WAY 1.5 STREE] ADDRESS a
CITY-87- 2P MIAMI FL 33145 L 14 ClTY-51-20P b
THLE [T DECETE 21 TILE U] Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -ST- 2P - 2 4CITY-§1- 2P -
TMLE ] DELETE 31 01LE [J cnange T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S$7- 2P 34 6ITY-81-2IP
P e TTocLete 41TLE LI change [T Addition
o] Name 4. 7 NAME
;| STREETADDRESS 4,3 STREET ADDAESS
F | omy-ST-7P . 44 CITY-51-2IP
TME T oiwete 51 THTLE “ D change T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T Cnmy-ST-7e . 5.4 CITY-81-2IP
* | TmE L DELETE 61 TAILE [J Change [ Adetion
NAME 6.2 NAME
F | STREET ADDRESS §.3 STREET ADDRESS
= | ony-st-ap L B4 CITY-§T-21
14. | hareby certify that the informatian suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemiental annual report is true and accurate and thal my signature shall have the same legal offect as if made under cath. that | am an
officer or direstor of the corporalion or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Brack 13 if chanﬂ. Qp.bn an allachment with an address
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