2001 UNIFORM BUSINESS"-

FILED

DOCUMENT # L33960

1. Entity Name

| CAMILLE ROMANO, INC.

P N L aid

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90031 014 ***150.00

Principal Place of Business

8306 MILLS DR
#599

MIAMI FL 33183
Us

Mailing Address

8306 MILLS DR
#5%9

MIAMI FL 33183
us

2. Principal Place of Business

3. Mailing Address

AR AR AR LA

Suite, Apt. #, etc. .

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 65-01591 12 Applied For
: Not Applicable
- - " —
Zip Country Zip Country 5. Cortificate of Status Desired ~~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROMANO, CAMILLE C/O ST
S00-E-BROWARD-BEVB-#a04~
FAYBERDALE FL 33304

e L L SV

ztreet Address (P.O. Box Number is Not AcceEEb\e)

FL 43R

My -

B. The above nath thip, staterme
SIGNATURE _ @ 2

fodthe purpose of changing its registered office or registered agent, ar both, in the State of Florida.

NA DA O '

glgnatura‘ typed or printed name of registered agent and title if applicalle.

{NOTE: Registered Agent signatura required when reinslating} DATE

9. This corporation is ligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE € Change [ Addition
NAME ROMANO, CAMILLE NAME
sTReET ADDRESS | SOE-E-BROWARB3UITE-TH STREET ADDRESS g Ael MiLL b & M 1
CITY-5T-2P FTTAUDERDALE FL33s0T CITY-ST-2P M/BMI FL 33 18>
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete THTLE [ Change [ Adaifion
NAME NAME
STREET ADDHESS STREET ADDRESS
== CITY-ST- 2R, - B - it bt —— CITY-ST-2IP- - o o | = o o e — e — - pE—
THTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE (1 oetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TIMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-ZP

13. | hereby certify that the information supplied with this filin

indicated on this report or sieplemental repol
of the corporation or the regdeier or rustee e
changed, or on an attachrmentjwith an addre

SIGNATURE: Y 0U\M

[d&es not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is yue and pcturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mkeempoweredaMp 4 y 'QD: Jl 1,0{ ?:P?wlw 31?2-

-

SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



