s

2001 UNIFORM BUSINESS REPORT (UBR) FILED e

May 16, 2001 8:00 am

DOCUMENT # PO0O000085263
1. Enity Name Secretary of State
ROMA CITISERVICES, CORP. 05-16-2001 90257 022 ***150.00
Principal Place of Business Mailing Address
17815 SW 10TH COURT 17815 SW 10TH COURT : -
PEMBROKE PINES FL 33019 PEMBROKE PINES FL 33019 Aﬂﬂﬁﬂ'} 29
! . b
F S R AR MO ORHEA RN
i1700 Nw 100%™ 2o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m&b LE\II v FL' ég-’ IDS?e? 6 Not Applicable
Zip - Country - - e o ;Ipa- I"i 6 o F Eiusrﬂz} T |TBICenifigate of Staws Desied T[] 7 ?g.gimd(i’mnar [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?g;glgiﬂhﬁf(;!ﬁ EIEJES‘:T Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33019
City FL Zip Code

SIGNATURE

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

Signature, typed o printed name of registsred agent and title if applicable. {NOTE: Registeredt Agent signature required when reinstating) DATE
i ion is eligi isty i i "
i roauramant ang sleas o daga At f‘;ﬁ? ?v:db} Fsii tllvsitlst:: t;'50500 00 10- Election Gampaign Financing $5.00 May Be
.g ) 4 : e ' X Trust Fund Contribution. . O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [ Delete TITLE PI v /'1’/5[ b I eim O] Change [ Addiion | S
NAME NAME MALIG ELenA fUCLID =)
STREET ADDRESS STREET ADDRESS 17806 S jo™M e T 3
CIvy-si-2p onv-sr-2p |fpmbnong £rilTS, £ 33029 o
o
TITLE O pelete TITLE [OJ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP- [~ =z s - = . CITY-ST-ZiP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CHy-57-21P CITY-8T-2IP .
TITLE 3 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or 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

changed, or on an attachment wi
3-2/-01 (Je) > - Y e

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phone #

SIGNATURE:




