2001 UNIFORM BUSINESS REPORT-{UBR) Mar 06F 1216%11)&00 am

. i)
huinrio Secretary of State
ROMSIGN, INC. 02-06-2001 90315 036 ***158.75
Principat Place of Business Mailing Address
9910 NW BOTH AVENUE #2-N 9510 Nw 80TH AVENUE #2-N
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 ’ VR v WY
Suite, Apt. #, alc. Suite, Apt. #, atc, . DO NOT WRITE IN THIS SPACE
City & Stale s ‘ City & State 4. FEl Number s Fnae Applied For
~ 1002 §0 3.7 X0 Y2 Tnorwpicebin
Zip Courry Zp : Country 5. Certificate of Status Desired : $8.75 Additional
i Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address ol New Reglatered Agent . SR
. e - ] =Name s e = e Tm e e miEee T = [ bt
INFANTE, ROMAN
Street Address {P.Q. Box Number |s Not Acceptable)
9910 NW 80TH AVENUE #2-N
HIALEAH GARDENS FL 33016
City - FL | Zip Code
8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typad of prinied namd ol regisiared apent and e 1 appicebe. (NQTE; Ragstornd Agont 3 rogeerac when ) PATE
-9, This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaion Financi
Tax g roquirement and elect to 40 60 Afier MAY 1, 2001 Fee will bo $550,00 T fund Cawion. > 01 St Do
{See critaria on back} 0 Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17 .
Tne PSD O oetete TRLE Ochange  [J Agdition | S
nmue | INFANTE, ROMAN NAME g
STREET ADDAESS | 99710 NW 80TH AVENUE #2-N STREET ATRIAESS 3
ore-st-2p | HIALEAH GARDENS FL 33016 ciry-s1-2° b
TITLE O petete TINE O Change [ Actition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CiTY-ST-2IP
1 S Ol oelets . .IME .. i emmit e o—e ,_ [JChenge [ Addilion J
NAME ) NAME o ) T A
STREET ABORESS | - T R G
CITY-51-21P CITY-ST. 2P )
TTLE O Detets TITLE O change [ Addition
NAME NAME
- SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CIry.sT. 2P
TNEe [ deleta TITLE O cnange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST1-21P J
TILE - Detets TMLE [ chenge 0] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-ST-20P
13, | hereby certify thal the information supplied with this 1i1in3 does not quality for the exempition staled in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to executo Ihis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1f
changed. or on an attachmant with an address, with all other iike empowered. 1 I
i
: 2
SIGNATURE: . Fle L) o ;_@M/? Ir)fgn*)'ﬁ Z// 6/
SKINATURE AND TYPEROR PRINTED NAME GF SIGRING CFFICER OR DIRECTOR [ -H Daytima Phone #

'



