2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ P0O0000063847 S t f Stat

1. Entity Name ecre al y O a e
ROMANOV, INC. 01-16-2002 90020 024 ***150.00
Principal Place of Business Mailing Address
1601 N. PALM AVENUE PO BOX 830306
SUNME 303 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE (N THIS SPACE

. City&State.. . .. L. oo . City & State ) o ) 4, FEl Number Applied For
= - s 65-‘1029985 e e | I Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
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 33028 City FL [ ZeCoce

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

SIGI\.IATUHE

CR2E034 (9/071)

Signature, typed ar printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" i e ma covaro s | ey, 002 Fenwiloadao0 | 'O SN CIOA 0  $5.00 oo
= ) ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTOQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PYST O belete TME Clchange 7] Addition
NAME WEINREB, MICHAEL P NAME
steeT anoress | 201255 WEST OAK HAVEN CIRCLE STREET ADGRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-21P
TITLE D [ Delete TITLE [J Change [ Addition
NAME WEINREB, MICHAEL P NAME
STREET ADDRESS | 200255 WEST OAK HAVEN CIRCLE STREET ADDRESS
CITY-8T-2IP NORTH MIAM) BEACH FL 33179 CITY-5T-7P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2i9 CITY-§T-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made underpath; that | am an officer or director
of the corporation or the receiver or jlistee empowered o execute this report ag required by Chapter 607, Florida Statutes; and that my naghe gbpears in Block 11 or Block 12 if
changed, or on an attachment wit regd, with all olher tike empowere

SIGNATURE: ___ SACA//TUR AT, / Z__

sm}(‘runsb‘ﬁ TVPED OR PRI e O SIERING OFFICER OR DIRECTOR bat}/ / Daytime Phone #

YOSy

nvy



