. FILED

B 1
2001 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2001 8:00 am
DOCUMENT # PO0000052648 Secretary of State
1. Entity Name . ec e a O a e
ROMEQ PROPERTIES, INC. 03-08-2001 90001 027 ***150.00
Principal Place of Business ) Mailing Address ‘
1811 NW BOCA RATON BLVD. 1811 NW BOCA RATON BLVD. .- - - -
BOCA RATON FL 33432 BOGA RATON FL 33432 . 4
B AR CREFARA AL
Sulte, Apt. #, etc. Suite, Apt. #, atc. SO DO NOT WRITE IN THIS SPACE
Ciy & Srate ] City & State 4. FE NumbeL c./ Apphed For
. ‘ ‘ - 10 / 3£DA Nat Applicable
Zp } Country Zip Country 5. Cerlificale of Status Desired O ?aae-ggq l’j‘f:;""""
5. Name and Address of Current Reglsteted Agent 7. Name and Addreas of New Rngl'slarod Agent
R v R T = S S ———— ‘Nama -3 - —_— = —_—_— e - —— . [ ]
GIRNUN, MORRIS __Li.pa ?,@ hi
1811 NW BOCA RATON BLVD. Street Address (P.0. Box Mumber is Not Acceptable)}
BOCA RATON FL 33432
City FL l Zip Code
8. The abave named anlity submits this slage? tha purpose of cﬂgﬂngijregistered office or registered agent, or both, In the State /mj\
( NI PY i -
SIGNATURE f M’ \ l‘

0. typed Of brinfed naMa of (8GISIOEK agent & tide i applicable. {NOTE: Repisterod Agent Signaiure requirad whan réinstasng) & ] DATE

9. This corpordlon is siigible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 0. Elecion Cambaion Finan
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wik be $550.00 o E:f:l ﬁﬂndag’f;',?guﬁf: rene ] s, d5d.eﬂd0mhg:yosae
(See criteria on back) Q Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE 1D O3 Delete e VT P ‘ "Rprange F Addilion §
WAME PRESTI, JOHN NAME g
STREET ADDRESS | 1811 NW BOCA RATON BLVD. STREET ADDRESS 3
cnv-S-IP | BOCA RATON FL 33432 cum-s1-29 i
me (3 Delete TME S O crangs  “Pasaition %
: .| 3
HAME NAME 9».(,,4-(. ; hhandy - .
$TREET ADDRESS SEONRES | (4t prwe  Koce RHTOw ﬁLuD
CiTY-51-2P ciTY-sT.2P : 2 27921
TmE Ol ociee e i T 7 Dlchange L] Addhion
NAME . NAME
ST ADGEES f - e - e — = ReGTREADRERS | S e e s e e el Rt
CITY-S1-2P ’ ) CIre-51-2
TILE 1 Delete TME S O change [ Aadition
HAME ' . BT
STREET ADDRESS STREET ADDRESS
corY-51-20 I CITY-ST-2P
me £ Delete TINE _— [ change (] Addition
NAVE NAME
STREET ADDRESS _ STREET AQDRESS
CITY-5T-2P CTY-ST-2P .
TIE O Dele TINE : Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS [
CITY-ST-21P . CITY-5T-2F

13. I hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is lrue and a¢curate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trusted empawerod 10 executs this report as required by Chapter 607, Florida Statutes; that my name appears in Slock 11 or Block 12 i
i " f

changed, or on an attac) an addr h W ' 2 '; \
FRC|

ed
AND TYPEDC OR PRIMTED NAME o )macron ‘n- Daytime Fhone #




