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> FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

Fe.

PROFIT &l

FILED

CORPORATION PR, O May 20 1998 8:00am
ANNUAL REPORT % /g Secratary of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # |_932”5"3

. Corporation Name

ROMES PROPERTIES H, INC.

()

Mailing Address
770 PONCE DE LEON BLVD

Pringipal Place of Business
770 PONGE DE LEON BLVD

Secretary of State

ARG AN

STE 201 STE 201 ;
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Place of Busincss o ;Eh’.wﬂi'é'i/l'ihg Address 4. FEI Number Applied For
21 o 2_9_]77”7” 650234233 Not Applicab's
Suite, Apt. #. el Suile, ApL #, elc. . iti
m d o Tenr 5. Certificate of Status Destred [ $8.75 Addtional
22 27—| Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
E 2B—I Trust Fund Contribution Added to Foes
Zip __, Counlry e Country 8. This corporalion owes or has paid the current year Intangible
24 25—| o ___Q] N 30 Parsonal Properly Tax due June 30. OYes [OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PONS, ALBERT F 81| Name
540 BRICKELL KEY DR. 82| Strest Address (P.O. Box Number is Not Acceptable}
#1811
MIAMI FL 23313 83
84| City FL 85| Zip Code

11. Pursuanl (o the provisions of Seclions BO7 0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famihar with, and accepl the ohhgalions of, Seclion 6070605, Florida Statutes.

SIGNATURE _ __ . . . e

Shgnature, tepwsi of prinled rare O fegy stetesd pgent and tlc # appa wahic (NOIL: Asgistered Agent signaturo required when reinslating) DATE f:
12. GTHCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12| 9
LE ppPs O eue T1TITE [ Change 3 Addition |2
NAME SPANQ, RODOLFO 1.2 NAME §
sraeeraoress | 540 BRICKELL KEY DR. #1811 1.3 STREET ADDRESS O
GHTY-51-21P MIAMI FL 1.4 CITY - 5T-2IP o
TILE DVT T O peETe 21T0LE Ll change L[] Addition |
NAME COLA, FERDINANDO 2.7 NAME
sreetaooress | 540 BRICKELL KEY DR. #915 2.3 STREET ADURESS
CITY -5T-7F MiIAMI FL - 2 4CITY-51-2IP
HLE . [ veLere 41 TILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 GI1Y-51- 2P
TILE [ pecete 41TILE [d cnange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-S1- 7P 4.4 CITY-51-2IP
LE B [ oeleTe 5.1 TM1LE T Change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
TMLE [J DELETE 6.1 TITLE [1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P o 5.4 CITY-§1-21p
14, | hereby certify that the inforrmation supplicd with this Tiling does not qualify for the exemplion stated in Section 119.02(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual reparl or supplom

i o truslee empowered 1o executo thig roport as roquired

2Hent with an address"pﬂjﬂ/’@ Mﬂ/ﬂﬁaﬁ/ ‘("/{y"

Y. 9t-9¢

ital annual report s true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
£ y Chaplaer 807, Florida Statutes; and that my name appears in

LIS a0 7




