13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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 undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.
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M

SIGNATURE:

.

7>« FRANCES SAVIGLTANO

Eyd

S ilshs (&

SIGNATURE AND TYPED OR PRliffED NAME OFJGNING OFFICER OR DIRECTCR

e 7 SRerdy /)

. _____________________________________________________________| |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) D
1. Enity Name ecretary of State .
ROMAR CUSTOM DESIGN, INC. 04-29-2002 90005 034 ***150.00
Principal Place of Business Mailing Address
6267 N FEDERAL HIGHWAY 9720 PINES BLVD
832 PEMBROKE PINES FL 33024
2, Principal Place of Business 3. Mailing Addregs
Foos >otf Losal DL mhery
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City ate 4, FEI Number Applied For
) /32 Xﬁv.p eZoLA /e’ ;-/ 65-1001282 Not Applicable
Zip - Country Zip Country 7 " ) $8.75 additional
. f .
. ) 33.343 af'q 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent . _ . ~ _ . .. . 7..Name and Address of New Reglstered Agent. o o -~
Name
SAVIGLIANO' FRANCES Street Address (P.O. Box Number is Not Acceptable)
3200 PORT ROYAL DR NORTH
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printad name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9.15This F:.orporalic.m is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
TTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTS O Delete THLE (JGhange [ Adltion | 5
NAME SAVIGLIANO, FRANCES NAME . =3
sTReePboress | 3200 PORT ROYAL DR NORTH STREET ADDRESS S
crv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2IP il
[
AME ; 1 Delete TITLE O change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S TITLE -~ -1- ST S, e e e FDelee— ¢ fINE - - e T e o e e 7 = = ) Change [ Addition [
NAME  mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Dalete TLE [ Change [ Acelition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP



