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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.33960 Jan 26, 2000 8:00 am

1. Entity Name - S
. | | I ecretary of State
CAMILLE ROMANO, INC. 01-26-2000 90096 023 ***150.00

Principal Place of Business Mailing Address
HIE-GWHTAVE”
SHFE-268— BP0
MIAMI FL 33183 MIAMI FL 331834838
us us
TR, g U CH AW ER B
2304 M/ s 2a 8306 Mills
Suite, Apt. #, etc. Suite, Apt. #.,_e-tc. 30 NOT WRITE IN THIS SPACE
¥ <149
City tate‘ City & State 4. FEI Number [ [Applied For
M Moy £ | 65-0159112 | e
Zi Country Zip Country " . 8.75 Additional
jg \ 2 3 ws ﬁ 5% ) 3 3 ? wes 5. Certificate of Status Destreé 0 gee Requirec;"ona
] 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO, CAMILLE C/O ST . : Sireet Address (P.C, Box Ny \;er is Not Acceptaple)
800 E BROWARD BLVD #301 goo £ Browsed Blva d£30l
J004-bPA-BR-BFREET S
- FT'LAUDERDALE FL'33304 - -~ — =~ ~ — ~===== ey auas i - 7
Cir Zip Cod
Y &t Aadndake FL | *§%% o\

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. Thi(sgoreoratign is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂhr\.g rgquwemen\ and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
it QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [1°°"
NAME ROMANO, CAMILLE HAME
STREET A0DRESS | 800 E BROWARD SUITE 301 STREET ADDRESS
CITY-ST-2IP ET LAUDERDALE FL 33301 CITY-ST-ZiP
TITLE O pelete TILE O Change [0+
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY - ST- 7P
TIE O Delete e’ O Change [
NAME NAME
STREET ADDRESS. ) . . STREET ADDRESS N .
CITY-ST-2IP CITY-5T-ZiP i -
TITLE O pelete TITEE ) Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O belete TILE [ Change [ Anditinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgyeceiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an att ent with an agddress, with ther like empowered.

SIGNATURE: \ QUi RSO D L-91-99 328 273292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

i




