2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000071179

1. Entity Name

ROMMEL DISTRIBUTION, INC.

FILED
Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90004 048 ***550.00

AV 2982100

Principal Place of Business Mailing Address
1704 N GOLDENROD ROAD STE 105 1704 N GOLDENROD ROAD STE 105
ORLANDO FL 320807-8459 ORLANDO FL 32807-8459
1016 W. Concard) st SAME

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F£) Number Applied For
O AywDO €L 58\‘%%\9\8\ Not Applicable

: ms»épg 65_-~e§ ;.*E—ois._it-z__.- P ;-\*»ZJ.E? e | .-991@ |~ 5..Certificate of Stalus Desired: = e geae g?q.ﬁ?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name

~E
MENEZES, HENRY

1132 EAGLES WATCH TRAIL

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

N\ AN

FL l Zip Code

8. The above named entity submits this sta“kment for Jhe purpose of chgnging itregistered office or registered agert, or both, in the State of Florida.

%\’5\\0\

SIGNATURE s’; ture, typed ted f |<‘ d'\jl d titls if applicabl R\\om Registered Agent signak ired when reinstating) DATE
nature, typed or printed nama of regisigred ag and title if applicable : Hegistere gent signature reguire: en reinsiating
9. This corpo‘r’anon is eligible to satisfy its Imanglble FILE' N‘SW!!! FEE IS $550.00 . - :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ?em'm Campalgn F.'"ancmg 0 $5.00 May Be
&0 rust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D 3 elete TLE T change  [J Addttion
NAME MENEZES, HENRY NAME
streer aooRess | 1132 EAGLES WATCH TR STREET ADDRESS
erv-st-zr | WINTER SPRINGS FL 32708-8459 CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
e MENEZES, ROSANE e
STREET ADDRESS | 1132 EAGLES WATCH TR STREET ADDRESS
crv-st-zp [ WINTER.SPRINGS .FL 32708-8459. .. e ity [} CUTY-ST-2IP L T T A -
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
IMLE [ pelete TILE [JChange [T Addition
NAME ’ NAME
STREET ADDRESS ' N stheer aporess
CTY-§7-20P CITY-§T-2p
TILE O Delste TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-21P CITY-ST-ZPP
TITLE O Delete THTLE T Change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP cy-’sh\

13. | hereby certify that the information supplied with this filigG ddgs not qualify for the gxemption

of the corporation or the receiver or trustee empoweredfto exedute this report as r
changed, or on an attachment with an address, with ali

SIGNATURE: __ |SrGaNATLR ; - <

tated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accyrate and that my signature sha|l have the same legal effect as if made under cath; that i am an officer or director
uired by $hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%\"5\\0 NS ] e & s @700

0
Yt

CR2E034 (5/01)

Y

i




