- o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # 127196 - Secretary of State
1. EntityName  » . 05-22-2001 90014 031 ***150.00
ROMKER INVESTMENTS INC. . .
Prinéipal Place of Businass Mailing Address ] - . Ao w
441 VALENCIA AV‘E #601 441 VALENCIA AVE
CORAL GABLES, FL #33134 APT #601
us © CORAL GABLES, FL 33134 —
2. Principat Mace of Busingss 3. Mailing Address -
8200 SW 156TB ST \
Suite, ApL. #, BIC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
|
City & State City & State . 4. FE! Number [Applied Far
e 650174622 Not Apphcabla
Zip Country Zip Country - Co $8.75 Addional |
33157 us 5. Coniicalg of Siatus Desied 0 25415 1 aoanal
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglsterad Agant
L L I 1=
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Accepiable)

201 S BISCAYNE BLVD . :
1600 MIAMI CENTER
MIAMI, FL. 33131

City FL Zip Code

B. The above named entity subrnitg this statament kot he purpose of changing its registered office of registered agent, of both, in tha Stats of Florida.

SIGNATURE 4
SgRatre, IyCaa O¢ SIS 23TH Of (BQ:SIES A0 M bid o ADDECH D, IKOTE; Aegrered AQanT Jgnaturi MG I widh Fhndlaing} DATE

]
. o - " . " L4 ol "“ ]
9. Tmsi_c_nrp?(am'n is eligible to satisty itg Intangibie ,%ILE;WAHGFEE lS 3150 09‘% 58375 10, Pleciion Campaign Financing $5.00 May 8e !
Tax filing sequireament ang alects to do so. oars HAnegL \'4 1.,2901 i wl!lqhe 5550. : Trust Fund Conuibution 0 Added to Fers
(See criteria on back) O [SkiMske Check Payable to'Department of Statg =7 ' [
'-uh'- e Ty e s

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11+ |

pne DPST Koo me FRES/DECT - p/REzTOR- N  Dactior | S

HAME ALVAREZ ,GUIDO WAKE ToReE 4. Domrariers's HE
STREET ADORESS i STREET ADDRESS N

441 VALENCIA-AVE #601 : gzo0 Sw {9(957‘ 3

ciny-5i-2p CORAL GABLES, FL 33134 ] ciry-sT-2p Mmeramit |, Fi. 33/57 . . ﬁ

TTLE ) O oz TME vl Dbie E—,‘CTOIL- . O Crangs  [BAddition &
ol | B maels Q. Domratels ;
STHEET ADORESS SHETMIRESS | ey o0 Sty /S8 ST i
oSt 2 jomstr |\ mpiamp ,Fr. 3357 =
Lut - _— £ Detets | RLE: - ST == [ Changs - ~[J Aadition
T S el I I : e e e

STREET ADDRESS STREET ADCRESS

CITY-5t. 2ip CITY-ST-2P .
TE J delee me DCange [ Aaition
MAME . NAKE )
STREET ADORESS STREET ADDRESS [
CATY-S7- 2P on-st-zp ;
e 7 Delere e : Ccrage O mdsml
WanE : - - F e .- - e !
STREET ABDRESS g S, STREETADDRESS™ 1™ 7 : ) !
Cirv-sT-ze ' ) f orvsrge - i L :
me o ' EES e R T O o o
MAME . - NAME . . !
SVAEET ADOAESS STREET ADORESS e e e ‘
CiTy-Sh-2p CITY-S5T- 7P :

13. | hereby cartify that the information suppliad with this fling does not qualily for the exemption stated in Section 119.07, a’! }i). Forida Statutes, 1 further certity that the information |
ingicated an this report o¢ supplemernital teport is true and accurate and that my signatura shall have ihe same legal eftect as il made under oath; that | am an officer or direcior i
of the corporalion or the receiver or trustae empowerad 1o axacuta this fepurt as raquurad by Chamer 607 Flondn Sra!utea anc thal my name appears in Block 11 or Block 12if
changed, or an an attacnmer ¥ith an adgress, with ; d her iike empowered. ;

1

SIGNATURE: _ Aiarl e st Mdau. //2&/9’ M">33—3937 i

Pmmmzwmmoﬁ:munmmm 4 [-™ Oaytrrne Phone »

priamn
T e e o si-393




