2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000059934 Feb 20, 2001 8:00 am

1. Entity Name W
ROMI INTERNATIONAL WEB SOLUTIONS, INC. Sgggggiz?lg gigﬁi})e

Principal Place of Business ’ Mailing Address
WESLEY CENTER. €801 NW 77TH AVE.. STE 3104 WESLEY CENTER, 6801 NW 77TH AVE. STE 3104
MIAMI FL 33166 MIAMI FL 33166

| 0

2. Principal Place of Business ' 3. Mailing Address “Iwm m |||” ""

wesley CovteC 6801w 1IA.| 10150 ) bh 85 ,
Suite, Ap?. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LSt BID- A, Mion, ﬁ:l #2203
City & State City & State , 4, FEI Number {AApplied For
MM ; T \oc¢ e MLy 4:\0(5@#1 51024 1 0 Not Applicatle
Zip Country Zip 4 Country » . $8 75 Additional
- 5. Certificate of Status Desired g :
336l | upami-Dade | 331K Mrami-Dadt | & Cneaeoisiauebened [ Fogpoqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E \ .
AGUILERA, NURY TeXnanbO  Eecolany
Street Addregs (P.O. Box Number is [Not Acceptable)
10750 NW 66TH STREET #203 RATR RN PG RYY o 202
MIAMI FL 33178 N ""
‘ Miawng =
City . [ Zip Code
M‘Sﬂw.,‘( P Fl 33N%
8. The above named entity submits this statement for the purpose of changing its registered offi rjegistered agent, or both, in the State of Florida.
- e
—_— -}/7 ” /
SIGNATURE _Ti= RN AN DO Sﬂf—bcanﬁ X o Qlf/i‘f_ g9
Signature, typed or printed name of segistered agent and titte if applicable. (NOTE: Flagisl'red Agent signature required whan rainstating) foATE
8. This Corporation is GlGole io SaEHy TS THAGIBIE— [~ FEE-NOWINERES $150.00 _ .52 | 10 meonaiChsms Frami e85 00 e b
Tax filing requirement and elects to'da so. After MAY 1, 2001 Fee will be $550.00 - Trzzt";';n dagg;’r?;‘a ig‘rjnc'”g s ——fﬁg?(;négfem .
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it SD D orete Tme vice- Prestdeny ) O Change  [Z1%atTion
NAME AGUILERA, NURY NAME - FeR NPA"JCI-O £ pwolant
staeer appress | WESLEY CENTER, 6801 NW 77TH AVE., STE 310A STREETADDRESS |y ey AW (6 ST F+ 203
ciry-S1-7IP MIAM! FL 331686 CITY-ST-21P = =23/ ,7(
h {7 Delete ThiLE 7 OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P oTY-ST-2P
TMLE [T Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. [ hereby certify 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 infarmation
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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __}~ ‘77/‘7% - O J1940 (205) 44,3712 3R

PSIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date ™ 7, ytime Phone #

CR2E034 (10/00)



