DOCUMENT # L94991
1. Entity Name . FILED
ERNESTO ROMANO ENTERPRISES OF FLORIDA, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90052 030 ***150.00
4922 S. ORANGE AVE. 4922 5. ORANGE AVE.
ORLANDO FL 32806 ORLANDO FL 32806
us us
e s O R RO A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3028287 Applied For
Not Applicable
e Country Zie Country 5. Certificate of Status Desired )| gi Zesql‘:?g(;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafg = = = - i
E%agAgF?E'TEA%';EESELOCT Street Address {P.O. Box Numnber is Not Acceptable)
ORLANDO FL 32835

City -FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE

9. Ihusfﬁ_orporatlgn is elrtglbls tcln sa:hstfyéls Intangible At FlhEA\tl?V:o!(ln FFEE Is'||$|: 50.“?5[':) 0 10. Election Campaign Financing $5.00 may 8o

axliing requirement ang elects 0 GO S0, er ! ee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE DP [ pelete TITLE [ Change [ Additian 8
NAME ROMANO, ERNESTO NAME =5
stReeT aocress | 2719 GRETAGREEN CT. STREET ADDRESS 3
CITY-S1-2IP ORLANDO FL 32835 CIry-ST-2iP 8

[

TITLE VP 1 Delete TILE [ change [ Addtion } &
NAME ORELLANA, MARIO NAME
STReeT 4DDRESS | 2401 TANDORI CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
THLE VP . 7 Delete TLE ———— O change  [] Aadition
NAME ROMANO, RANDALL NAME
STREETADDRESS | 2719 GRETAGREEN CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-ZIP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TmEe ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
13. | hersby certify that the Infarmation supplied with this filing does not quahf e-exerpplion stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information

indicated cn this report or supplemental report is true and accuraie i ure shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1g.amettlite thIS repon aeTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wit Gther like empowsared.
SIGNATURE: 4 0/-02- Of - YWI-85%-5$37
TN IE:ER OR DIRECTOR Date Daytime Phone #

. SIGNATURE AND TXPE




