FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION \ oy Sandra B, Mortham Feb 1 2 1 99 8 8 . Ooam
ANNUAL REPORT T g Secretary of State
1998 S = DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # MO9715 (7)
ROMAK REALTY, INC. ‘
A A
340 MIN ORCA AVE 340 MINORCA AVE
SUITE 2 SUITE 2
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
S _ 01/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n]3(9] CORAL WAY 62191 cokht whY 59-2489994 Not Applicable
Suite, ADL ¥, elc. | Suite, Apl ¥, elc. 4 6. Certficate of Status Desired ] $8.75 Additional
2| Swife J15-H 2] S TE_JIS-FH : Foo Required
City & Stale | City & State - ‘ 6. Eisction Campaign Financing $5.00 May Bo
znl MIAML, _ FAOKL/ QA__ |28l prAm/, L oK DA Trust Fund Contribution ] Added 1o Feos
Zip ., Gountty | e i Country 8. This corporation owas of has paid the current year intangible
[m 3 3 / ‘7’{ -—g.';_l ({,/5/9 o 291 .—’;‘j///f _331 //_SA/ Personal Property Tax due Juna 30. [ Yes D No
9. Name and Address of _t_:gr__rgr_lg_ﬁegl;l_g_red Agent 10, Name and Address of New Regletered Agent
RAVASZ, BLANCA 81/ Name
37 MAJORCA AVENUE B3| Stroot Adarsss (P.O. Box Number is Not Accapiabio) J;
SUITE 401 |
CORAL GABLES FL 33134 83 !
84| City FL Jns[ Ziperode

11. Pursuant to tho provisions of Sections 6070502 and 607, 1508, f lorida Statules, the above-named corporatian submils this statemsn for the purpose of changing Iis registered
office of tegislored agonl, or both, in the State of Flofida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accept the ablgatons of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ . . . . T,

Sl e, typotl DF prinated fue o 0F (egetenet agenl anet Gt 3 Apgpleable {NOITE Rogistored Agent signature required when rainstating) DATE .
12, OF F ICE S AND DIFRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD a 7 oitete 11 TILE [JChange ] Addition
NAME RAVASZ, BLANCA 1.2 NAME i
sweeranoress | 37 MAJORCA AVE. #401 1.2 STREET ADDRESS
CIIY-$T-2F CORAL GABLESFL. 14 GIY-§T- 2P |
TIME D L Tnete 21TRE O Change ] Addition
NAME RAVASZ, DEZSO 22 NAME 3
simcerappaess [ 37 MAJORCA AVE. #401 2.3 STREET ADDRESS ‘
ciTy-S1-2¢ CORAL GABLESFL 2AQITY-5T-7P
TTLE CT nicrTe 21TTLE —= ] Change © [_] Additio
RAME 1.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS !
CITY-ST-2F L 34, CITY-ST-71P ;
TILE i i EGE 41 TINE [J Thange | [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-SI-2P 44 CITY-57-2P ;
L o [T CELETE S1TMLE U Change © ] Addilion
RAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADORESS :
Cry-s1-2p o e 54CITY-81-21P i
TIE [T oeere 61ILE [J Changs ;| L] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2iP

14. 1 hereby cerlily thal the informanan supphed with his fling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. T further certiy that the information
indicated on this annual reporl of supplemiental annua' report is ruc and accurato and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tha corporatiun or the receiver or Irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 lq ngod, or on BN atlachimanl wilth an address
SIGNATURE: SN Ok a \O-GM /P 2-¢ 98 (305)4d8-171)

CR2ECG4 (10/97)




