2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000052648 Fglécg’t;%g? %)fsé(t)gtg "

1. Entity Name

ROMEQ PROPERTIES, INC. 02-18-2002 90151 006 ***150.00
Principal Place of Business Mailing Address

1811 NW BOGA RATON BLVD. 1811 NW BOCA RATON BLVD.

BOCA RATON FL 33432 BOCA RATON FL 33432

R RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appiied For
65-1013606 Not Applicatle
Zip Country Zip Country 5. Cerificate of Status Desired [} $8.75 Additiunal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREST" LINDA Street Address {P.C. Box Number is Not Acceptable)
1811 NW BOCA RATON BLVD.
BOCA RATON FL 33432
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
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
o tproasramar o bocnadata " | anarMay 12002 Foowilpessabon | " HeclonCampnciancing - $5.00 way o
= “ ' * Trust Fund Contribution. O Added to Fees
(See critega on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T *| VPTD O petste TITLE O] Change [ Addition
NAME * | PRESTI, JOHN NAME ‘
streer aooress | 1811 NW BOCA RATON BLVD. STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-ST-2P
TIE S 1 Delete TILE [ Change [ Addition
NAME PRESTI, LINDA NAME
STREET ADORESS | 1811 NW BOCA RATON BLVD ) STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [Z] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer ar directer
of the corporatian or the receiver.qr trustee empowsared.g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: LERATE R (rDl L 072

SIEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

Vel Dl lAS

nw

CR2E034 (9/01)



