2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008652 _
1. Entity Name ,
ROMIRO, L.C. FILED
_ 20004w7-9 PHI2: 28
Principal Place of Business - Mailing Address - )
677 SW. 15T STREET P.O. BOX 653103 DIVioiON OF CORPORATIONS
MIAMI FL 33130 MIAMI FL 33265 | ':ALLAHASSEEE , FLORIDA
2. Principal Place of Business .| 8. Mailing Address l ,"“I" I‘I IIHI m" Ilm IIW 'JIN ""' "m ‘I”I '“Il I"ll lm m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : ' Applied For
65-0990724 Not Applicable
&p Gountry Zip Country 5. Certificate of Status Desired i[:] ?ese'ggqlﬁf:‘;ﬁ""al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name ’ b :
THlCK, WILLIAM WATSON JR Street Address (P.O. Box Number is Not Acceptable) !
1218 EAST ATLANTIC BLVD. - :
POMPANQ BEACH FL 33080
City : FL Zip Coge

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

SIGNATURE A
Signature, typed or printed name of registered agent and tifle if applicabla. (NQTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!!} FEE IS $50.00
Make Check Payable to Department of State

) 1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e’ VGRM 1 Derte me M% V74 | O Change [ Addition
NAME QUINTANA, ROBERT RAME O
STREET ADDRESS | 77 SW 1 STREET STREET ADDRESS 1
CITY-S7-2IP MIAMI FL 33130 CITY-51-2P :
TITLE ’{ 7 Delete TITLE . [J Change  [T] Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-ZIP .
e 1 Detet MLE . VU S e -1 ition
e eite e U004 3 FEESr— D

, ~UES07 T --01130--011

STREET ADDRESS | STREET ADDRESS wrdk#S, 00 w50, 0
CITY-ST-2IP CITY-ST-2IP / i "JJ‘I T
TITLE [ Deiete TITLE ! (O Change  [J Additicn
NAME h - ) NAME !
STREEF ADDRESS STREET ADDRESS g v *1
ciry-§7-2P CiTY-ST-71P
TME © O Delete T . ' [ Change  [J Addition
NAMEY NAME ‘
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
it 3 Delete T : ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compfv?ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
. |
(VI e s oy (s S T L ST / B 74 i,
SIGNATURE: A A7 = Ol A 2?»? 5 5(//5(( 3
' i

SIGNATURE pND T TYPWTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phono #

Ama




