SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

r PROFIT A FL ORIDA DEPARTMENT OF STATE
CORPORATION P

ANNUAL REPORT

1996
DOCUMENT # 191626 (6)
ROMADOR, INC.
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Sandra B Martham
Secretary of State
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8725 DOGWOOD DRIVE 6725 DOGWOOD DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
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5. Name and Address of Curren! Registered Agent 10. Name and Address o New Registered Agent
81) Name
RAMIREZ, FREDERICK J. ESQUIRE B L
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44, Pursuanitalne prov.sions of Sectons 607 0502 and 667 1508, Flonca Statutes, the above named carporation submits this staternent for the purpose of changing 1ls
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NAME ORBE, RODRIGO E. 12 NAME
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CR2E034 (3/96)
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STREET ADDRESS 6 ISTREET AUDRESS L

Cily-S1-4IF &4 CITY-ST-0P
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