2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000062861 Secretary of State

1. Entity Name

ROMI'S WORLDW[DEI INC. 05-15-2002 90033 005 ***150.00
Principal Place of Business Maiting Address

11439 NW. 34TH STREET PO BOX 3284

MIAMI FL 33178 LENNOX CA 90301

T e L )

2209 My 64 PP sTreeT | 7247 Nw sy 7HsmREET j

May 15§, 2002 8:00 am

(=23 F 2 V)

Suite, Apt. #, elc. Suite, Apt. #, elc., ’ BC NOT WRITE IN THIS SPACE
C‘\ty & State City & State 4."FE! Number Applied For
Jomi fL S3SER Pmi  Fe . 65-1020022 Not Applicable
Zip Country Zi Cayntry S . - $8.75 Additional
53 l(@ Lﬂ ‘D p‘ D e égl CP(? Dbﬂb E. 5. Cartificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent o
TNarhe 7 t -
: =" Street Address (P.0. Box Number is Not Acceptable)

C/0* FORMOSO-MURIAS, P.A.

401 SW 27TH AVENUE - ONE UNITY SQUARE - | T2YT M 5F 7P simeeT

MIAMI FL 33135 Cit)?;”'%wl« g FL | Z C‘%e\(a(p

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/24>

SIGNATURE
Signature, typed or prfnted name of registered agth and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added to Feas
{See criteria on back) ' Oa Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVID B Dolete TITLE [ change [ Addtion
NAME GIL, ROSALBA NAME
staeer ADRESS | 420 S. HINDRY AVE., UNIT F STREET ADDRESS
CiTY-ST-2IP INGLEWOOD CA 30304 CITY-ST-2IP
TITLE 3 Delete TITLE PRESIDEMNT . {Jcrange [ Aduition
o MAME PaTRICE DIATL v Al n
STREET ADDRESS steer ookess (7247 M/ SY 7 h gTreed
cy-ST-2IP onv-stze A ppeAmd FL B3 Co
Cqfle s T e T T e T T T TObeee T CFTE T YT - T Tt T[O'Change . PAddiion |
NAME NAME 40 Tenio MmpTOS \k‘
STREET ADDRESS STREET ADDRESS [ = 2 6/ Mw &Y +h sTReT T~
CITY-§7-2P or-st-zb A, Fe 231
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
cry-st-ze | CITY-ST-ZP
TME ’ [ Delete TILE [Jchange [ Adattion
NAME NAME : :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$1-2IP
TLE ] Delete TITLE ' [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticon stated in Section 119.07(3Xi), 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 or director
of the corporation or the receiver o trugiee empowered to exgeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with al e empowered.

: 305
SIGNATURE: v £ 7P 2QUIRED L//zc//oz 7 75L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2E34 (9/01)



