~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT bR FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # L91626 (©)

A A

“ ROMADOR, INC.

F Principal Fiace of Business

£725 DOGWOOD DRIVE 6725 DOGWOOD DRIVE
MIRAMAR FL 33023 MIRAMAR FL 330234848
8. Date incorporated or Qualified 8a, Dale of Last Report
2. Pringipe! Place of Busingss 2a. Maiing Address 4. FEI Number Applied For _]
}IJ rES—l 650215386 Not Applicable
i b s T s ‘
—— A el e A0 © 5. Certificate of Status Desired D $|3-75 Aditional
331 e 271 Fee Required
iy & s City & State &. Elogtion Campaign Finanging $5.00 May Bo
23| o . ;El Trust Fund Conlribution 0 Added to Feos
o . Counnry | Zip Country B. This corporation has liability for intangim%a}unders 199.032,
2a]  fesl o ae] 30 Fiorida Statutes [Jves WMo
oo ... .% Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
RAMIREZ, FREDERICK J. ESQUIRE 81 Name
10041 PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUEC
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

[ 11, Pursuant 1o ine pravisions of Sectons 607.0002 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhue or registored agent, or both, in the Stale of Florida Such change was authorized by the corparation's hoard of directors. | hereby accept the appointment as registered
agent | an familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNAT RS
[ ' {NOTE Repistared Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PO ; LT peckre 1AYLE L3 Change D Additign
N ORBE, RODRIGO E. 1.2 NAME
SIREET AD[HFSS 8725 DOGWODD m 1.3 STREET ADDRESS
L onegtae L MIRA_MAR Fl 14CITY-ST- 217 ‘
T STD [T DeETe 71 TIILE [T Change 1] Addiiion
M ORBE, A. MARIA 2.2 NAME
serrranoniss | 6725 DOGWOOD DRIVE 2.3 STREET ADDRESS
cosoe | MIRAMARFL 2acnv-s1.2¢
T [ JOELETE ANTME [dchange  [_J Addition
AL 32 NAME x
SIREET ALURFSS 33 STREET ADDRESS
L”_‘”S"”_ e e e e e et 34.CITY-ST-2IP
TLe [T oeLe 41TIE [ change T Addition
NEwE 4.2 NAME
STRET ADONESS ' 43 STREET ADDRESS
2 ! e AACHY-ST-2P
o _[:l DELETE 51MILE D Change D Addition
N 5.2 NAME
STRET ABDRESS 5.3 STREET ADDRESS
|oniseaw f . 5.4 CITY-5T-2IP
T LI DELETE 61TNLE [J Change ] Addition
hane _ 6.2 NAME '
STREE ) ADDAESS 6.3 STREET ADDRESS
6.4 GITY-ST- 2P

y thal the informalon supplied with this liling does nol quailly for the exemplion stated in Seciion 119.07(3)(). Florida Statutes. | further cerlily that ihe
atic icated on thig annual reporl or supplermantal annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
1 ar an officer o chrector of theanrporglion o the recever of trustoe empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

WA X7 G .

chig@n with an address.
- (asy)
4 - ’J T}-;‘eq T

Daytimeo Friane #
0131180

OF PRINTED NAME OF SIGNINGOFFICER OH DIRECTGR

CR2E034 (9/96)



