2003 FOR PROFIT CORPORA;TION ,

iJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000083339 03 HAY
" 1. Entity Name -2 PH l: l&‘ ,
RO-MA HOLDINGS AND COMPANY INC. e
VR LD ry:\ ?(\{' ﬂ«- % [‘,U -
4 w AL
‘ TALLA%Ab SEE, FLORIGA
Principal Place of Business Mailing Address ‘
2300 CORAL WAY 2300 CORAL wWAY ] .
SUITE 200 SUITE 200 e
MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apglied For
65 1086248 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired a fi-ggql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Addrass (P.O. Box Number is Mot Acceptable)

C/O AMADA CANTERA LOPEZ

2300 CORAL WAY

MIAMI FL 33145 City Zip Code
N o~ FL

angifg its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

8. The above named entnty sub i

the obligatip . .
hd el LS
SIGNATURE AMADA CANTERA LOPEZ, President
k (NOTE: Registered Agant signatura raquired when rainstating) DATE LY
FILE NCW FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will e $550.00 : Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . ADRCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TME . [ Change [ Addition
NAME RODRIGUEZ, RAMON NAME SONOI g5 424S
sTheeT Anbess (2300 CORAL WAY STREET ADDRESS 05707 001 DS E--1) 122 w150, 00
orr-sr-ze  |MIAMI FL 33145 CITY-ST-2IP ) -
TILE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / q/
CITY-§T-2iP CIFY-S1-2iP \ K‘)
TMLE {7 Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZiP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2IP
TILE ] Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macle 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 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. f

#30 D3

SIGNATURE: Affw\mﬁ

su:NAWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR /& Date Daytime Phone #

AY 9262520

CR2E034 (10/02)



