UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90033 033 ***150.00

DOCUMENT #

PC0000020940

1. Entily Name

ROMADA CONSULTING CORP.

S

DO NOT WRITE

IN THIS fsPA‘cNE‘

i

2. Principal Place of Business

6633 Casa Grande Way

3. Mailing Acfdre§5
6633 Casa Grande

Wavy

Suite, Apt, #, eic.

Suite, Apt. #, tc.

DG NGT WRITE IN THIS SPACE

Cily & Stata

City & St‘ne

Delray Beach, Florida

Applied For

6 FEI Numt)er
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Not Applicable

Delra h, Florida
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C ’ 7. Name and Address of Current Registered Agent
Name '
: e Marvin T. Bornstein

DO N OT WRlTE Steet Address (P.O. Box Number is Not Acceptable)

IN TH‘S SPACE 2138 Hollywood Boulevard
& “Y Hollywood {%ﬂﬁ%O 6716

8. ThL dbUVL named entity submits this statement for me purposr_ of chdnglng |ts registered ofrc:t, or regvstuz,d agenl, or both. in the State of Flonrjd
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SIGNATURE |

con i

Signalure, typed of printed name of registerad agent and ute If apphcable.

{NOTE:; Regrtared Agent s:gnalure renuired when reinsiating)

See criter|
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a on back}

10, Election Campaign Financing
- Trust Fund Contribution, -

$5.00 May Be
Added to Fees”

QOFFICERS AND DIRECTORS

11, ;
THILE D miE
NAME MICHELSON, ALAN P NAME
steeerappress | 0633 CASA GRANDELWAY STREEFADNRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 G- sT-2p
THLE ‘['D RT3
NAME MICHELSON, SAUNDRA § NAME.
sweeranceess | 6633 CASA GRANDE WAY STREETADDRISS |,
CITY-ST-Z30 DELRAY BEACH, FL 33446 ary-sraae !
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cy-st. e oITY-ST-2 DO NOT WRITE
e BT _ - S :
e vl IN THIS SPACE
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CITY-ST-2P . OTY-ST-ZI8
TiTLE S ALE .
NAME NAME .
STREET ADDRESS |, _ __. - ot STREET ADDRESS L N
CITY,ST-2F g~ |, 20y 1o CTY- ST 27 »
TR g T el “TIHLE L z SE paER
AT dr [isat T i~ T B e
. ', CNAME . ' - -
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13. 1 hereby centify that the information sy
. indicated an this report of supplegpa
~of the corporation or the receivg

~ “attachment with an address,

- SIGNAT

ered,

URE:

does not qualify for the exemplion stated in Section 119, 07;3)0) Florida Stawtes. | further cenify thal Lhe information
¢ ang accurate and that my signature shall have the same legal ¢

15 fect a5 if made uncer cath; that | am an officer or dicector
i@ exccuie this report as required by Chapter 607, Florida Statutes: and that my name -appaars in Block 11 or an an
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$IGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

Diaytersr Phone #

CR2E034B (12/01) -




