200¥UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84369 May 10, 2004 08:00 AM

. Entity Mame :
THE ROMAN LOOK INC. _ ecretary of State

Principal Placa of Business Maiting Address
332 MIRACLE MiLE 332 MiRACLE BHLE
CORAL GABLES FL 33134 CORAL GABLES FL 3314

MU EARR R R

Sugie Apt, #, elc. Buite, Apt. #, glc. DO NOT WHITE IN THIS EPACE -

T

2. Printipal Place of Busingss

City & State City & State 4. FEI Number | |Appiiea For
59-2597839 1
Not Applicak!:

N : Z ‘_ -
Zp vy P Country 5. Certificate of Satus Basied I | 38'75 Additional
Fee Required
6. Nems and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
MNama
r
18 L R e o e e e m——— e . = -
AR/NGO, GABRIELLA Stresl Addresa (P.0. Box Number is Not Acceptable)
332 MIRACLE MILE L
C GABLES FL 33134
city ' FL 1 Zip Code

| 8. Tre avove nam 3 Y5 this statement for the bur;mse of changing is registered office or registered agant, or both, in the State of Florida. (1 am famiiar with, and accep!

the obligs 3 3 Agtent }
SIGNATUR . M él} 39 D‘}[__ .

Signalut, [fed o printed nems of mgistored sgent and thE € AppICahie. megi&lered Agenl sighatull requiled whaa relnslabng) 1 LATE

[ ~ FILE ﬂqwm 15.§550.00, 10. Election Campaign Financing $5_§g May Ba

#. This corporation is eligibla to satisly #s Inlangitle

Tax filing requirament and alects to de so. = After September 13, 2002 Fee will be $750.00 h .
{See criteria on back} Meke Cﬁ:c? Pﬁgﬁﬁﬁﬁ Department of State Trust Fund Centribution. 0 Adcad 1o Foas
1. — OfFICERS AND DREGIGRS N T _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
THLE FD O peete TILE -
HAME ARANGD, GABRIELLA HAME —_
smec onss | 2298 CORAL WAY ST 08555 05/ 100 B0t AL012 150.00
CIFr-51-IIF KIAMI FL 33145 CITY-SE-2F ¥ .
TLE 3 beete TILE [ change  [3ade--
NAME HAME
STACEF ADDAESS STREEF ADDRCSS
CITY-ST-2P CITY-3F-4F
THLE £3 Detete HRE [ Change [T Addter
NAME NAME
STREET ADDRESS SIHELE AUDSESS
CiTy-ST-2P CY-ST-dIF
TLE 3 Detete THEE O] Change [ Bl
NAME HAME
STREET ADBRESS BIHEES ADLAESS
CIY-§T- 2P CHY-51-21
TILE 3 peiste TTeE {JChanpe £ Addiicn
HAME NatE
STRELT ADDRESS STREL] ADDAESS
OITY-§7- 7P GTY-§T-29
TITeE [ aelen THILE f1Change [ Addition
NAME e
STREET ADORESS SIREET ADDRESS
CTY-§T- 27 ATY-§1- 2P

peEugn supplied with this filing doss not qualify for the exesnplion stated in Section 1 19.0753}(%}, Flarida Statutes. | turther certify that ihe information
epori Is rue and accurate and that my signatura shali have the same legal effecl as if made under vath; that L am an officer o7 director
x empowsared 10 execute this report as required by Chagter 607, Florida Statutes, ard hat Ty namg anpears In Block 11 or Block 121

Fesy, with al wi like empowered. \l &g

13. | hereby certly that the infor
indicated on this report or sipplements
at the corpotation or the tegalver Hr




