2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083339 FILED
. Entity Name =
RO-MA HOLDINGS AND COMPANY INC. 02 APR 19 AM11:53
Principal Place of Business Mailing Address TAS LEI{: ﬁﬁk}é%\é EifrFEB?g;g A
2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
B I RN RN
2. Principal Place of Business 3. Mailing Address ||||n||| l" "m Imll” |I ’Il
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami,Florida Miami,Florida 65-1086248 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33145 Us 33145 s 8. Certificate of Status Desired O Fee F{equiret;!lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
C/O AMADA CANTERA LOPEZ
2300 CORAL WAY
MIAMI FL 33145 City Zip Code
— FL
8. The above nal it submits thig statement for th puwﬂnging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / AMADA CANTERA LOPEZ,President %/; 2/2r -
SignatiteMyped or printed MWDHW (NOTE: Registered Agent signature required wher reinstating) - / DATE/

_ 9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. 0 Add.ed a F?;s ]
", (See criteria on back) il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11,—
¥ ¥ DY i NSt = u o | =
;e D LJ e e = l:il:lla.‘lf ':I"'.- ?D "Dll'..._n F.i]-ghéﬂ.gi-ﬂl Adilion
RODRIGUEZ, RAMON o AR1S0. 00 ##eeS0.00
stReeT apoRess | 2300 CORAL WAY STREET ADDRESS sk ] DL LI #SEELOUL UL
CITY-S7-71P MIAM! FL 33145 CiTY-S1-21P
TILE 1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
e [ petete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-51-21P CITY-ST-IP
TIMLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP \
TITLE 73 celete TIMLE \V\ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (B¢ [X0wiirs; E5eduin iy 3// > i/ 02

(SIGNATURE AND TYPED OR PRINTED NAME OF smw‘.‘m OFFICEROR DIRECTOR

Daytima Phone ¢

L EORAN

AY

CR2E034 (9/01)



