2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy Apr 04, 2001 8:00 am
DOCUMENT # PO000006824 1 : S
1. Sty Name _ ecretary of State
_ ROMASA, INC. ' _ 04-04-2001 90143 050 ***150.00
Principal Place of Business Mailing Address
GLEARWATER-F-35700— ChEARWATER-F39760~— ‘ p
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, «
ROSARION, VICTOR Dicten. ResAnio

1000 COVE CAY DR, #24 raﬁﬁjdress AL ETER i eet o 1009
CLEARWATER FL 33760

“ o havd O FL (%5935

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

' /1 cten_ Ra&'fm}o 3 /i /o/

SIGNATURE o
Signalure, typed o printed name of registared agent and titla if applicabile. (NOTE: Registerad Agent signature requited when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed to FZ{;S

(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e (Breactov T Delete e Dinextan J nes destr Ol change  JX¢Addiion
NAME NAME Uicton RaSﬂVbl fal + 1009
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TITLE O elete TILE O 4,0.@4-5!4_) J |/ f ; Tn_¢$ / Se ¢ [ Change  $¢T Addition
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TTLE 1 Detete TITLE ? . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP | enr-st-zp
TME ‘ 3 celete ML ] [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 1 am an officer or dirsctor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 7 oitome M Bosag's S/ee ol ‘7“’7,/ 6 17-97 47

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #

0074476
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