FILED

<
2003 FOR PROFIT CORPORATION . ,
UNIFORM BUSINESS REPORT (UBR J an 1 6’t 2003 iSS(t)O Aam
DOCUMENT #  PO0000054443 ceretary of 2
1. Entity Name 01-16-2003 90061 010 150.00
RICARDO OF ROME, CORP.
Principal Place of Business Mailing Address
3801 SOUTH QCEAN DRIVE 3801 SOUTH GCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address “Imm m "m "m "m "m "m "m l"“ I"” m“ mll .m ,"l
Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number UU { Applied For
65 1014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- W . i o] _-Name = = SR LTS~ e - =
F KNV,
OFSHTEIN, AKIVA Street Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD
SUNNY ISLES BEACH FL 33160
T ———————— . e e T e e —— — e - — — = — i e o . [— —
City FL Zip Code
* 8. The above named entity submits this staleme'rit.for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
1 siGNATURE __
Signature, typad or printad name}l regiétered?a'{;et‘( and title if applicabla. {NOTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 -~ . S
: e 9. Election C Fin,
Ater oy 1,003 o wil b $55000 Toa om0 0 $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delate TITLE [J Changs [ Addition fct:'
NAE ELPERIN, POLINA A 2
sTREET ADDRESS | 17600 N BAY RD. #602 STREET ADDRESS 3
crv-s-ze | SUNNY ISLES BEACH FL 33160 CIFY-ST-2P &
o
THLE [ pelete TITLE — {1 change [ Addition g
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- ~—svoemssmrsem e e - m e s = oz =) - STREET ADDRESS | _ _ . - .. —
CiTY-57-2IP CITY-ST-2IP
TILE { Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
THTLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[ O P T ] )
SIGNATURE: Sﬂ@&_ (AT B 77 2 IRED L/ 15 2003
SIGNATURE AND TYPED OR PHINT‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




