V4

2001 UNIFORM BUSINESS RIEP(()RT (UBR)
DOCUMENT # PO0000062861 Apr 23,2001 8:00 am
1. Entity Name .
i r of State
ROMI'S WORLDWIDE, INC. ecretary
04-23-2001 90245 002 ***150.00
Principal Place of Business Mailing Address
9940 SW. 32 STREET 9940 S.W. 32 STREET
MiAMI FL 33165 MIAMI FL 33165
11439 R.W. 34TH STREET P.0. BOX 3294
Svite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA LENNOX, CALIFORNIA 65-1020022 Not Applicable
i Country Zip Country ” . $8.75 Additional
1.3 ZIPIS , 5. Certificate of Status Desired - .
A3I8 | UeSA w0030~ - e |~ U.S A, = oo catoolSansDesied U __ FooRoqured | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FMR CORP. Street Address (P.0. Box Number is Not Acceptable)
c/0 FORMOSO-MURIAS, P.A. ree ress (P.Q. Box Number is Not Acceptable
401 SW 27TH AVENUE - ONE UNITY SQUARE
MIAM] FL 33135
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 registerad agent and titla if applicable, (NOTE: Ragistered Agent signature required whan rainstating) DATE
. Thi ion is eligi ialy i i FILE NOW!! FEE IS $150.00 ) o
¥ Tan g eauramen G o 0o sor Afer MAY 1, 2001 Feo willbe $550.00 10. Tlection Campaign Fnancing $5.00 way ec
axtiling requirement and elecis 1o . er ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e - I Delete me ‘R “P/V/T/S/D O Change [ Addtion | 8
NAME L NAME OSALBA GIL 2
STREET ADORESS STREETADORESS ¥, S, HINDRY AVE., UNIT F 3
CITY-ST-2IP CITY-ST-ZIP e
et NGIL.EWOOD, CA 90304 o
TITLE O Delete TITLE [Ochange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ™~ = - TS T e TR e s M et ™ e T - e = “T[Jthange’” T[] Additioh | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CHTY-ST-2IP
TTLE 7 elete 1ITLE [J Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informg#th supplied with this filing does not guality for thg#exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or spBplémenital report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfiegrer or trustee empoyvered to execule this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagffmghit with an addregs A ' 2 EMPOW
7, /."
SIGNATUR A7 APRIL 9, 2001 (310) 337-9595
R REGNTED NAMI NINGOFFICER OR INRECTOR Date - Daytime Phone #



