{ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ED
e M31505 Mar 30, 2000 8:00 am
ROMARY EQUIPMENT, INC. Secretary of State
03-30-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
15600 SW 63 TERRANCE 15600 SW 63 TERRANCE
MIAMI FL 31% MIAMI FL 33193 : ]
us us Luviolsb
ik NOEAR I
Suite, Apt. #, etc. Suite, Apt, #, etc. Dd NOT WRITE IN THIS SPACE
City & Stale s City & State 4. FEI Number Applied For
59-2669084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ! ROBERTO Street Address (F.0. Box Number is Nol Acceplable)
15600 SW 63 TERR
MIAMI FL 33193
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.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable {NOTE: Registered Agert signature required when reinstatng} DATE
9. This_corporatien is eligible.to satisfy_its ntangihte__ | Z2—oEILIE NS MMQW!!!:EEELS;&EQ&QQ;M._T"—_EI@EH S v -
o ; g de : LE a L on Campaign Fnaacing__ $5.00-May Be—
Tax 1|l\ng re.zc!L!l[enler}tffd electstodoso,  _ . .. 'aAﬂel'.M.&\'J,QDUD- Fee will:be-$550:00-—=" ="~ “—F=rl o o iribution. O Addad to Fees
{See criteria’on back) (W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L] Detere TME [ change [T Addition
HAME GUTIERREZ, ROBERTO NAME

STREET ADDRESS
CITY-51-2IF

STREET ADDRESS | 15600 S.W. 63 TERR.

CITY-$7-2IP MIAMI FL

e S [ Detete
NAME GUTIERREZ, MARIBEL

STREET ADDRESS | 15600 S.W. 63 TERR.

GITY-57-2P MIAMI FL 33193

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-57-2IP

TLE v O pelete TITLE [ change [ Addition
NAME GUTIERREZ, MARIBEL NAME

STREET ADDRESS | 15600 SW 63 TERR STREET ADDRESS

CITY-ST-ZP MIAMI FL 33193 CITY-ST-11P

TITLE S O peete TImE’ [ Change [ Adgition
NAME SANCHEZ, SUHEIDY NAME

STREET ADDRESS

STREET ADDRESS | 8700 SW 133 AVE RD #318

CITY-ST-2P MIAMI FL 33183 CITY-ST-21P
TITLE O pejete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Delete TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS ‘B STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with allgthegdike empowered.

J % — 3@‘//90 30573855650

=t L™
ME OF SIGNIN Date Daytime Phong #

SIGNATURE:

CR2E034 (9/99"



