2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it K67632 Mar 31, 2000 8:00 am
ROMIST TRADING CORPORATION Secretary of State
03-31-2000 90009 049 ***]158.75
Principal Place of Business Mailing Address
4936 SHERIDAN ST. 4936 SHERIDAN ST.
HOLLYWQOQD FL 33021 HOLLYWOOD FL 33021-2601
us
. 6315030
> ) VR AR ARAR A G
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0138489 Nol Applicable
Zip T | —Country = | ZipT T T Country m;&;g;‘ x gg‘;gnﬁgeﬂtiona'
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CHARITON, ELLEN Street Address (P.O. Box Number is Not Acceptable)
4936 SHERIDAN ST.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signatwe, typed ar printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - - O]
e rust Fund Contribution. Added to Fees
(See criteria on back} R( Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [ change  [[] Addition
Nave STEEN, MAURICE S N
STREET ADDRESS 4936 SHEmDAN STREEI' STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IF
TITLE v [ Delete e [Jchange  [] Additicn
AR STEEN, MICAHEL R. NAME
STREET ADDRESS 1320 NE 103RD STREET STREET ADDRESS
CITY-81-7P - MIQMLFL . o _C‘{TY—ST-IIPQ____ e e _ o
TITLE v O Delete FITLE [ change ] Addition
wwe | STEEN, ROBERTA C. NAvE
STREET ADDRESS 1650 NE ‘”5 STREE]’ STREET ADDRESS
CITY-51-2IP MJ_AMI FL CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P : CITY-8T-ZIP
TITLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2If

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all gihey like empagvered.

WA N Ay A R (3% 2-
sicnaTuRe: YYfuice. /. LX) Miviikice . Stecw Inpeed 2 rose. } iy
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o




