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DOCUMENT # P00000015005

1. Entity Name

NEFTALI ROMEROQ, INC.

Principal Place of Business Mailing Address
11810 5W 20TH STREET 11810 SW 20TH STREET
MIAMI, FL 33t77 MIAMI, FL 33177

[ IR

O CHECK HERE IF MAKING CHANGES

(1]

Ve T NI
P 0 G Zod Br|)p00 £4) 20 Sr lﬂ

Suile, Apl. 7, ekc. Sulte, Apnt. &, ¢lc.

ity & Staie Cily & State 2 4, FEI Number Appiled For
,& Y Fav.r/4 ﬁé._ MAA/I P i L— 65-0930785 ol Applicable
Zi . Zi i y q .
- ‘Dg 3 (77 Couty, ?‘:'? 7 7 o i 5. Conificate of Status Desred [ %zfqafe?“” - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROMERQ, NEFTAL
11810 SW 20TH STREET Street Address (P.0. Box Number i3 Not Acceptable) &
MIAMI, FL 33177
City FL I Zip Code
8. The above named entity submits this slaternent for Ihe purpose of changing s registered office or registerad ggent, or both, In the State of Fiorida. | arm familiar with, and accept
the oonua?_s\_ojregWgen , M .
. 3 —_ 5
BT AIEHA Ll siiact o ooty - £-23- 03
] W""‘ Iy €1 poringl] nprng Of Kyl Knd aegnt e 48 1 a2t INOTE. Pyt iari ALSNL Bigidilunt ricpei el Whan K 518 L) [ oatE
9. Eleclion Campaign Financing $5.00 mayge
Trust Fung Cortrbution. O AddedtoFees
1. . ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 17
g PDT 1 Dere TLE DO change ] Adettion | &
HAME ROMERO, NEFTALI NaME g
SIETADDRESS | 11810 SW 204TH STREET SYRED ADDRESS §
ciy-51-2P MIAMI, FL 33177 CMe-5T-2F 3
e - [ Dekete THLE . D tnge [ Addin g
[T " . . NAME
SteETADDRESS | ¥ STREET ADDRESS
oy-s1-1 EEEN . cv-51-2p°
me O et TILE OGtange [ Addinon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-s1- 28 cav.s1-2e )
TLE 3 Detee e [Octange  Dadaton
e HAME
STREE ADDFESS STREET ADDRESS
orv-stop | - cy-g1-2e - -
TMmE T Delee TALE [Dchange [ Adanon
HANE NAE
SIEET AlDAESS STREET ADDRESS
Ciy-57-28 . ¢ cy-61-21p
nne O Dewe e O ctange (] Addinon
HAME HANE
STREEYADDRESS SHREED ADDAESS
ciy-st-28 ory-51-2P
12. | hereby certify Ihat the information supplled with this 3iing does not quality for the exemplion stated in SeGlion 119.07(3)1), Florida Statules. | further certily that the Information
Indicated on this Fpon of supplemental repor is true and accurate and that my signature shall have the same legal effect 33 If mage under oath; that | am an officer or director
of the ¢orporalion o7 the receivar of Iusiee empowered lo execule this report as requirad by Chapier 607, Florica Statules; and that my name appears In Black 10 or Block 11 if
changeo, or on an aflachqent with 3n address, with all olher like empowerad. .
2 Wé-@' £, / 4 f it ~A3 4 22, &
SIGNATUREQj* NS ety U ~PP 0D Zp[AP2«r2%

aGNATURE INXTTPEDORMEDNM‘EO‘SIWG OFFICEA OR DIRECTOR Cma Qaytimg Phong #

v




