2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - PO0000020940

1. Eniity Name

ROMADA CONSULTING CORP.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90119 020 ***150.00

Principal Place of Business Mailing Address
B63 CASA GRANDE WAY 6633 CASA GRANDE WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
l=-Suiter APL ¥, Bt0. . o e SUMRADRRIC e el e e ] CHECKHERE: IE MAKING CHANGES —e—rme=
City & State City & State 4, FEI Number Applied For
65‘1023978 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BORNSTEIN‘ NT Street Address (P.O. Box Number is Not Acceptable)
2138 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
Ciy FL Zip Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed narme of registered agent and litle it applicable (NOTE: Registered Agen signature required whan reinstating) DATE

. § - d - .

After May 1, 2003 'Fee will be $550.00 ,
‘Make Check Payabie to Florida Department of State -

—§-Elaction Campaign Financing——="""$5.00 May Ba |
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . I oelete - THTLE [0 Change  [] Addition
NAME MICHELSON, ALAN P - . : NAME

STREET ADDRESS | 833 CASA GRANDE WAY ) STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33446 . . CiTY-ST-2IP

TIMLE D W, Dekete TITLE [JChenge [ Addition
NAME MICHELSON, SAUNDRA S NAME

STREET ADDRESS | 633 CASA GRANDE WAY STREET ADDRESS

CITY-5T-7IP DELRAY BEACH FL 33446 CITY-ST-2IP

TLE O Delete TILE [ Change [ Addition
NAME NAME ]

STREET ADDRESS SREETADDRESS | >

GITY-ST-2IP CITY-ST-2IP

1IMLE ] Delete TITLE [ Changa [ Addition
NAME N L .

STREET ADDRESS ) - emew oEE - STAEET ADDRESS e e

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

e [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2IP

12. | hereby certify thatthe information Sep! j
indicated on this report or supplegfental report isYrugA g
of the corporation or the receivefor trustee empogyg grexecdte this repg
changed, or on an attachment Jith an adgifs G o Other i

signature shall have the same legal effect as if made under oath; that | am an cfficer or director

] ' npt quglifg{or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
geturgle and 1hal
epured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\3/ 23 St~ %61

Blom

SIGNATURE: ___

ALLME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P Y]

nv

CR2E034 (10/02)

Date Daytima Phone #



