3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| JOCUMENT # POO000047688 - Jan 29, 2001 8:00 am
1~ Entty Nams Secretary of State

ROOM-D INC. 01-29-2001 90134 034 ***]150.00
Principal Place of Business Mailing Address
801 ALTON ROAD APT. 5 801 ALTON ROAD APT. S
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139

i

M

|

[l

2. Principal Place of Business 3. Mailing Address in “II"II’ m II’
XV} N. Rayshore Yo | 17317 N Baysuoge Do -
Suite, Apt. #. elc. ! SuAite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
“hp - IEHO .. oo | APT \Ddo- - T e — - o e
Cﬁy & State City & State _ 4. FEI Number Applied For
voaus FL Miami T S~ o128 . Not Applicable
Zip Country Zip Country N . 8.75 Additional
=2 3\ 32 DSA 52132 MiAm - PapE | 5 Cerificate of Stalus Desired O ?ee Hequirecli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON' DELIO A Street Address (P.%Box Number is Not eptable
—SiTALFON-ROADAPT S~ 1717 N _BAysHoeP @g AEI 1540
—MIAMI-BEAGH-FL-33139— :
Cit Zip Code
Hia mi FL | "53iaz

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of régistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o N ' "
9. This corporation is eligible to satls!y_ its Inl_aﬂgl?le o FILE NOW FEE_JIE'{ ?150.00 1 10. Blection Campaign Financing $5.00 May 80 -
Tax filing requirement and etecis to'do so. ‘After MAY 1, 2001 ‘Fee will be $550.00 M
& . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete 1ITLE ) Change [ Additin
® LEOWN Deiio A R
AME LEON, DELIO A A
STREET ADDRESS | 807 ALTON ROAD APT. 5 smeeracress | VT 07 N BAvysuoee Dr. APT 1540
CITY-57-ZIP MIAMI BEACH EL 33139 CITY-ST-2P Miavii Fu 23132
TLE [ Delete TITLE [JChange [ Adaition
NAME " ) NAME
STREET ADDRES§ STREET ADDRESS
CITY-st-op ) CITY-ST-21p
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-8T-ZIP
THLE [ Derete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS™ “§ STREETADDRESS =~ - T
CITY-ST-2IP I CITY-ST-2IF
TILE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T1-2IP CITY-ST-Z1P
me - ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, ! hereby certify that the information supplied with this filing does not qualify for 1h_e exemption stated in Secticn 119.07(3)(i). Florida Statutes. | 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 ocath; that { am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witf'yn addresg, all other ke empowered.
. U .
SIGNATUR (3] A P/p : {-18 -1 2805 -3T4-7187
AE AND TYPED GA PWO NAME OFJSIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

2

[T T

CRZE034 (10/00)



