2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ROMED PAF!TY SUPPLIES CORP.

PO0000028528

V]

Principal Place of Business

116 S.W. 57TH AVENUE
MIAMI FL 33126

Mailing Address

NG W. 57TN AVENUE
MIAMDEL 33126

FILED
Jul 19, 2001 8:00 am
Secretary of State

(02-28-2001 90002 039 ***150.00
07-19-2001 90001 028 ***150.00

ME AN

2. Principal Place of Business 3. Mailing Address
VL IANNIRC 7
Suite, Apt. #, elc. Suitd, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State tate . | Number Applied For
Wﬁ”/ 4, & 7; V;_g,é ;/ Net Applicable
Zip Country Zip Country - $8.75 additional
g 3 Y4 (/ e_/ 5. Certificate of Status Desnred O Fee Required

6. Name and Address of Current Registered AGent

7. Name and Address of New Registered Agent

MOHENO RAMON T 1) }? - -
~HE-SW-5FFH-AVENYE—
MAMF-20126 Z30 Ml T ﬁ'
City Zi d )é
/7/” 72y L 1337 4
8. The above named enm ubryts this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida.

~4

SIGNATUHE %‘

N

/Vﬂ/n/u,n/

Y=/0/

S\g alure Typed o printed nAms of feg|s(ezad agent and titte if apphcable

Lol =g

NOTE: Registered Agant signature required when rainstating)

JATE /

8, This oorporatlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $550,00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 0 Detete TTE CtTange [ Adcition

NAME MORENO, RAMON NAME w 7’

STREET AUDRESS | 4850-S-W-6T4-5TREET— STREET ADDRESS ,\350 I” f W& ’f e -

omr-sT-2P | ARAMFE-3144— ITY-§T-77 A - BB 26 _

WE 9, / [ elete e Y OChage  JebRddtion

NAME - ),VM 4{4 &/ NAME

STAEFT ADDRESS , ST IHE - STAEET ANDRESS

CITY-ST-21P /77 A . ,5:/4 32/ a’:;/é' CITY-S7-2IP

TiTLE [ oelete TITLE [ Change (T Addition
e L _ NME _

STREET ADDRESS - oo R GTREETADDRESS | & e - S

CITY-5T-2P GITY-ST-ZIP - T e

t

TITLE [ celete L ' [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TMLE Ol crange (] addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TWLE [ Deleta TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-21P - CITY-SF-1IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true anci:j accurate and that my signature shall have the same legal effect as If made under oath; that ' am an officer or director
of the gorporation or the receiver or lrusies,empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
Rss, with ali other like empowered.

changed or on an attachmgnt with an A

SIGNATURE:

7/5///

Date

Daytime Phone #

LLYEK0D

AvY

“CR2EG34 (5/01)



