e
FILED

.. 4,
. R - -2 4/
. Ty - [
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # NO1000008108 Secretary of State
1- Entiy Nama 04-09-2002 90026 013 ****61 25
ROMA FOUNDATION, CORP.
Principal Place of Business Mailing Address
9516 GRIFFIN RD 9516 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328
e VeSS A
Sulte, Apt. ¥, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
75- 3007903 Not Appiicable
Zip Country Zip Country 5. Cartificate of Slatus Desired O ?ase‘zesq :g’;monal
5. Name and Addrass of Current Reglstered AE"' ‘I._Narna ard Address of New Ragistered _59«11 _
= - Nam@ —— — tamne
7 ;“?fm 1 I E?- _I ;ﬁ R T T "I Stiget Aadress (P.O. Box Nomber is Nol Acceplable) — = = e e T
17331 SW.65TH COURT
SOUTHWEST RANCHES FL 33331
¢ City FL Zip Code
P
8. The above named entity submits this statement for the purposa of changing Hs registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or trinted name of registared agant and tils i apphicanle, {NOTE: Regislerad AQent signaturs required when rsinstating) DATE
. 8. Election Campalgn Financing 5.00 M Make Check Payable to
_FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fddad to F:s;sBa Department of Stata

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-

10. OFFICERS AND DIRECTORS 1, _

TmE PD O Delete TME [JChange ] Addition | S

e MARTIN, HELEN NAVE =

STREET ADCRESS {17331 SW 65TH CT STREET ADORESS "8"

erv-si-2» | SOUTHWEST RANCHES FL 33331 cirv-st-2p 8

TTE D . O pelete TMLE DO crange  [J Addition |5

NAME GUERREIRO, JOSE HAME

STREET ADOAESS | 17331 SW 8STHCT STREET ADDRESS

em-stze_ . | SOUTHWEST RANCHES FL.33331. N Gy-St-2 o me . " . .

TiLE S0 : 0 Cetete T Clchange [ Addition
e < NAME ~ IMARTINS, CAROIINA._ ____ ... .  _  _  flwwe

STREETADDRESS | 17331 SW 85TH CT STREET ADDRESS

onv-5t-20 | SOUTHWEST RANCHES FL 33331 ar-sr-20

THLE . . [ Delate e [ Change [T Adgition

NAME H NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TME O pelete f{ me O Change [ Asdition

NAME b NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2¢ CITY-5T-2P

TIME O elets E Clchange [T Addition

NAME  NavE

STREET ADDRESS H  STREET ADDRESS

CITY -§T-21P j cmy-st-ze

12. | hereby certily that the information supplled with this fill;\g does net quality for tha exemption stated In Section 116.07(3)(1). Florida Statutes. | further certify Ihat the information

Indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if mada under oath; that | ant an officer or diractor

changed, or on an attachment yit

SIGNATURE:

A P

hS

GIGHATURE AND TYPED DR PRINTED NAME OF 5XINING OFFICER OA IIRECTOR

an address, with all other like empowared,

: ReQUIRED

of the corporation or the receiver or trustas empowared to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2002 (asy) . 5373

oY

Daylime Phone ¢




