20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057635

1. Entity Name

ROMA INTERNATIONAL SPA & SALON, INC.

Principal Place of Business
3421 W. ST. GONRAD STREET

UNT B

TAMPA FL 33607

Mailing Address

UNIT B
TAMPA FL 33607

3421 W, ST. GONRAD STREET

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90017 029 ***150.00

T

RGN

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEINumber  RG-3654461 Applied For
Mot Applicable
Zp Country Zie Courtry S. Certificate of Status Desired O ?.?e ge?q Lﬁ::l;:létlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e —— o = Name . oy T
THOMAS, FLORAN CPA Rovinp Reoiepez
Street Add (P.O Number is Not A table)
2310 N. NEBRASKA AVENUE 3G GARCTR I e e heceptavie
SUITE B =
TAMPA FL 33602 _
City 7}%MFA FL ZIpCOde<3.36f4

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 ch&vﬂtﬂ H“CZMMEQ/ RULAN‘O RC)OR’GUE.Z

{NOTE: Registerad Agent signature required when reinstating)

1<41-01

Signature, typed or printed name of reglste agent anﬂ!e it applicable.

DATE

9. This corporation is eligible to satisfy its lntanglbie
Tax filing requirement and elects tc do so.
{See criteria on back) O

FILE NOW!!! FEE.1S-$150:00._-
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.DO May ée

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11, QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE PD O Detete TITLE [ change  [] Addition
NAME RODRIGUEZ, ROLAND NAME
streer acoress | 3421 W. ST. CONRAD STREET, UNIT B STREET ADDAESS
orv-st-ze | TAMPA FL 33607 CITY-S1-21P
TITLE ViD [ Delste TITLE O cChange  [J Addition
NAME CIUCI‘O, MAR'SELA NAME
sTreet aooress | 3421 W, ST. CONRAD STREET, UNIT B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP o
BT T ST B 1 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ Delete TILE [[I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | orv-sze

13. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemenital report is true an

accurale and that my signature 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 empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kciagn RcomBUF} ;?%Jﬁ%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(V

I~ ol w3 siyez

Date Daytime Phone #

CR2E034 (10/00)



