2001 UNIFORM BUSI

NESS REPOKI {(UBR)

1. Entity Mame

DOCUMENT # POO000005254
ROMA INTERNATIONAL INDUSTRIES INC.

Principal Place of Business

BE2t NW 150TH TERRACE
MIAMI FL 33015

Mailing Address

8620 NW 190TH TERRACE
MIAMI FL. 33015

2. Principal Place of Business

3. Mailng Address

-~ -Buite, Aptugiele. . e . 2 -

. Suite, AplL_#, etc. _

4/3/01

FILED

May 05, 2001 8:00 am

Secretary of State

04-03-2001 90117 047 ***150.00

R

—w . . DONOTWRITE INTHIS SPACE . _

- Tt i

City & State City & State 4, FE| Numper Applied For
LS —OG8LEY ) Not Applicable
zp Country Zp Country 5. Certficate of Status Desied. [] 9879 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FERNANDEZ‘ ROBERT Street Address (P.O. Box Numbaer is Not Accepiable)
8620 NW 190TH TERRACE
MAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Ficrida.
SIGNATURE _
Signature, typad o printsd nama of registacad pgent and tide it applicable. (NOTE: Ragistered Agent & reduired when ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
R ] E
Tax fiing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt o Oontution. $5.00 sy B
(See criteria on back) 0 Make Check Payable to Deparimeont of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TALE PD 1 Delete TnE O Chenge  [J Addhtion | S
HAME FERNANDEZ, ROBERT | R =]
sweeT A00Ress | 8520 NW 190TH TERRACE STREST ADDRESS 2
CITY-51-21P GITY-5T-2P
MIAMI FL 33015 — &
e O pelete e [ Chenge  [3 Additien | &
LT e L et s e e - HAME - — e - —_— P
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIY-8T-27
Time [ petete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2¥ GITY-ST-21P
e T patete e [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE 3 oekeee mie CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-212 CITY-S1-2IP
TIE {1 Deleta e OcChange [ Addition
WAE NAME
STAEET ADDHE§S STREET ADDRESS
GiYy-sT-2P § CITY-5T-2I1P
13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empaowered to execute this report as required hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atachment with an address, with all cther like empowarajl.
SIGNATURE:
HATURE AND TYPED OR Date Draytme Phone #




