2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077757 Mar 13, 2001 8:00 am
1. Enlity Name Secretary Of State

ROMAN AURA, INC. 03-13-2001 90069 044 ***150.00
Principal Place of Business Mailing Address
3500 5. STATE ROAD 7 3600 S. STATE ROAD 7 . A
SUITE 230 SUITE 230 Y3060
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

“_/oﬁdﬂ;’j’ =2, Not Applicable

Zi ‘1 Countr Zi Countr " . iti
P y P Y 5. Certiicate of Status Desred ~ [] 98-/ Additional
Fee Required
ew 6. Name and Address of Current Registered Agent--=>"x . " s~—ul—— ‘=== 77" 7 "Name and Address of New Registered Agent
o Name
NEHME, LEA
Street Address (P.O, Box Number is Not Acceptable)
3600 S. STATE ROAD 7
SUITE 230
MIRAMAR FL 33023 ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
. o s . n
9. Ihls"(‘y_orpo‘;an(?n rI: elwlgrtrllléa t(lj Sitltlstfycljts Intangible A Fl:.ﬂi N?\;’!‘t F"':EE !Si"s;:o'of?o o 10. Elsction Campaign Financing $5.00 May Be
ax m.g r. quirement and &lects to do so. d er Y 1,200t Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . O3 Delete TITLE " [OJ Change [ Addition
NAME NEHME, LEA NAME .
sTReeT A0DRESS | 3600 S. STATE ROAD 7, SUITE 230 i STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-21F
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-21P
me | . . . 1 Dafete me. - |-« . ) === . . [Change _[]-Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE : ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) - STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CiTy-81-2IP

13. | hereby cerify 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 supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergt trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytimo Frono # E—

changed, or on an attachme an addresg, with ali other like empowered. QE':L\ - q bq-"-
éL‘ e EFQM Jd\‘c)\/n aJ_,c,L x ool

o

CR2E034 {10/00)



