2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000006384 7

1. Entity Name

ROMANOV, INC.

Principal Place of Business

1601 N. PALM AVENUE
SUITE 303
PEMBROKE PINES FL 33026

Mailing Address

1801 N. PALM AVENUE
SUITE 303
PEMBROKE PINES FL 3302¢

2. Principal Place of Business

3. Mailing Address

ﬂ().—(‘;t & 2030 b

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90212 033 ***150.00

I

DO NCT WRITE N THIS SPACE

LI

City & State City & State 4. FEl Number . Applied For
MiA~, F/ éf—- /09\ ?48 S Not Applicable
Zip o COUHt[)' Zip Country o . $8_75 Additional
.—-.—)-—3>.’. \‘3 ~. -] .8 Cerificate of Status Desired 7 O Fee Roquired i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDVIN’ ANDREW R Street Address (P.O. Box Number is Not Acceptable)
1601 N. PALM AVENUE
SUITE 303
PEMBROKE PINES FL 33026 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed ar printed name cf registered agent and title if applicable. {NOTE: Registared Agant sighatute required when reinstating) DATE
. L o . m
8 ¥htsf.c;.0rporailc.)n is e|ltglb\§ tcl) s:ihs;fyc;ts Intangible FI:.HEMI:IO\;V... FFEE IS';|$; 50.50500 10. Election Campalgn Financing $5.00 May Bo
ax un.g r.eqmremen and eleels 10 do so. m/ After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE "PVST O oelete TMLE [ change [ Addition g
NAME WEINREB, MICHAEL F RAME =
STAEET ADDRESS | 20255 WEST OAK HAVEN CIRCLE STAEET ADDHESS 3
.87~ 5T =]
omY-ST-2F | NORTH MIAMI BEACH FL 33179 cirY-§T-2P i
TITLE 4D - - [ Defete TITLE - .- - [ Change [ Addition E:)
NANE WEINREB, MICHAEL P NAME
STREET ADDRESS | 20255 WEST OAK HAVEN CIRCLE STAEET ADDRESS
orv-s1-2¢ | NORTH MIAM! BEACH FL 33179 ci-sr-2°
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TIMLE [J Change [ Addition
NAME NAMEA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. i further certify that the information
e _.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 cath; that | am an officer or director
T Tot the'corporation’ or e T or trustee empowered to execute @& reporl as required by Chapter 807, Florida Statutes:rand that'my name appears-in-Blogk 11-or-Blogk 12.if<|——
changed, or on an attachfhent with an adgess, with all other like owered.
- l [a;&n.imne AN)!TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phons #
T




