Lt | | FILED
OR PROFIT CORPORATION
um:onM BUSINESS REPORT (UBR) - Apr 21,2004 8:00 am

[DOCUMENT # 13788 ecretary of State

1. Entity Name 04-21-2004 90012 017 ***150.00

ROMATE CORPORATION

"' .DO NOT WRITE IN THIS SPACE . - ;
s T o 5403749]

2. Principal Place of Busingss 3. Mailing Address

5007 8"W. 23rd Road 500 S.W. 23rd'Road

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

Cily & State | . City & State . 4. FEl Number Applied For
Miami , Florida o Miami, Florida 59-2529755 Not Applicable

Zip Courtry Zip Couriry o ) $8.75 Additional
33129 33129 5. Certificate of Status Desired M Fee Required

. ) o 7. Name and Address.of Current Registered Agent
-”'fmk’:,;wmw”'“* o “‘"“""""’ Rnhamaec) T g e 8 R -.a {;-:*‘g. S s Name —-= - = - R - - - SP— — . - Y A

- DO NOT WRITE
IN THIS SPACE

Street Address (F’O Box Number is Nol Acceptable)

City FL Zip Code

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. R

SIGNATURE

¥ Signature. typed of printed name of registered agen and title 4 applicable {NOTE: Registered Agant signatura required when reinstating) DATE

9. This corporation is sligible 1o satisfy its Intangible |’ b Ja‘"xgri.:ﬂf M"J‘in'l E?e;;5%1osg‘oo .
Tax filing requirement and elects 10 do so. A;en;gd UBQ; ‘: 56‘[ 25 1
(See criteria on back) Make Check Payabilé to. Department 6f State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, G Added to Fees

11. ) OFFICERS AND D]HECTORS R

i3 PSD e

NAME - NAME'
STREET ADORESS Alonso,Eduardo " STAEET ADDRESS
Cry-s1-29 Hggmg ;WF]_O%{ga 33129 | Cmy-31-2P
THLE vTD ; e

NAME Alongso Gladys HAME
STREETADDRESS | 500 S .W.. 23vd Road . STREET ADDRESS
CITY-ST-2IP ﬁlaml ; Florlga 33129 CITY:ST-216
ME -« o fo s e - JIE o
NAME NAME' i
STREET ADDRESS STAEET ADDRESS

gl lm=] DO NOTWRITE

S N "IN THIS SPACE

STREEY ADDRESS * STREET ADCRESS ‘ ,
CITY-5T- 2P Cly:sT-p T )
e CLTE -, o

NAME NAME -

STREET ADDRESS : ' ’SIREETAUDRESS

CITY-5T- 5P : : - orvestet T T

= T m

TIE  + y- - . . Co WTE e s

HAME " NAME”

STREET ADORESS " STREEY ADDRESS | ol
CITY-ST-21P : -CTY-ST- 2P o e

13. I hareby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicaled on this report ar supplemental repart is rue and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an address, with all other empowered.

SIGNATURE: VICE-Presudent  sf//a/y s

QGNMUR?QAE’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phone #




