FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

Secretary of State

05-13-2002 90257 013 ****50.00

DOCUMENT # |.99000008652 - -

1. Entity Name

ROMIRO, L.C.
\
Principal Place of Business Mailing Aw
877 S.W. 15T STREET P.0. BOX 653103
MIAMI FL 33130 MIAMI FL 33265

3. Mailing Address

R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State g 4, FEI Number 65 09 4 . .1Applied For
9072 Not Applicable
i It Zi C I iti
“p Country P ountry 5. Certificate of Status Desired | $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ——— e : L - Name - T o R -
TR'CK, WILLIAM WATSON JR Street Address (P.C. Bex Number is Not Acceptable)
1216 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060
City FL Zip Codse
8. The above narred sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NQTE: Registered Agent signature required when raingtating) DATE
o o __ FILE NOW!! FEE IS $50.00 . L
- ST T Make Check Payable to Department of State
Due By May 1, 2002
D, MANAGING MEMBERS /MANAGERS I K ] 3 ADDITIONS/CHANGES N
TME MGRM 7 Delete TILE Ochenge [ Addition | 5
NAME QUINTANA, ROBERT NAME %
STREETADDRESS | 677 SW 1 STREET STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33130 CITY-5T-2IP g
— o
TITLE [ Delete TITLE [ Change  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
V|1 O M N o e QOVCSTIR o . - —
“ I_’ZE}[ O Delete TITLE [ Change  [J Addition
E £ NAME 3
. IcET AODRESS STREET ADDRESS
Som-stie | - CITY-ST-21P
| Time 7 Delete e ‘change [ Addition
H"‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-7IP
TITLE O Dalste TITLE [ change [ Additicn
NAME NAME i
STREET ADDRESS o e - siimad [ 2 STREET ADDRESS < | SRS R
CTY-ST-ZP s | - = i Smmmsissima—— & CITY-ST-2IP
11. | hereby certify that the informagd piytted with this filing does ndTwalify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is dena-tcgdrate and that my signature shalNjave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of tgh Er or trustgpe empower to exaecutelthis report as required by Chapter 608, Florida Statutes.
A
. B 77, -
TEALA KL, 2= = 9 Z5-#f- 3 F3
SIGNATURE: _/ \ (0 =QUIRED 4 dé L1
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Tate /. Daytime Phone #




