--. 2901 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Nasie®
ly,

ROMANA BODY SHOP INC.

DOCUMENT # POO000101609

Principal Place of Businass

2083 NW 113 ST
HIALEAH GARDENS FL 33018

Mailing Address

G083 Nw 112 5T
HIALEAH GARDENS FL 33018

2, Principal Place of Business

3, Mailing Addrass

372

FILED
Apr 25, 2001 8:00 am
ecretary of State

03-26-2001 90148 005 ***150.00

AR A

eI

13. | hereby cerclll!
indicated on 1

that the information supplied with this il

is raporl or supplemental report is rue

. ol the corporation or the racelver or lrustes empowered 10 execute this repol
changed, or on an attachment with an addrass, with all other like empowered

does not qualify for the exemption stated in Section 1 19.0?’{3){0. Florida Statutes. | further centify that the information
accuraie and that my signatura shall have the same legal el

act as il made under oath; that | am an officer or direcior
rt as required by Chapter 807, Florida Stalues; and that my nameg appears in Block 11 or Block 12 if

Suile, Ap1. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
g S‘ - ,o {I 5‘{3 Not Applicable
e Couniry Zin Country 5. Cerficate of Status Desies [] 9879 Additional
Fee Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
R Name
P PR, e e T L s TR ool VS SR ot - L wmem— e e N
CUBH'E[E’ DARID A Straat Address (P.O. Box Number is Not Acceptable)
9089 NW 113 8T
HIALEAH GARDENS FL 33018
City FL Zip Codg
8. The above named entity submits this statement for the purposs of changing its registered office o registered agen, or boih, in the State of Florida.
SIGNATURE
Signatire, typad or printed nama of regisered Agent and lits if apphiceble. TNOTE: Regisiorad Agom sigr required when re o) DATE
9. This carporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blection C ian Fi .
Tax fiing requirement and alscts 10 do so. After MAY 1, 2001 Feo will be $550.00 " rost Fond Comatiom 2 $5-00 ey 8
(See criteria on back) Make Check Payable t¢ Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp O] Dekete TIME [ Change  [J Addition | 8
HAME CUBILETE, DARIO A N 2
STREET ADDRESS | 9089 NW 113 ST STREET ADDAESS 3
cm-ST-2P | HIALEAH GARDENS FL 33018 comy-ST-2P Q
nME [ Deteta nne [ Change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P Y- 55-2P
TME [ Delete TIE [ Chenge [ Addifion
MAME — NAME - . s L
STREET ADDRESS . [} STREET ADORESS
T OIS P T =R orrssrae -— e
TITLE ] pelete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 Delete TME Jcrange "} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ONY-ST-2P
TIE 7 Detete TIE CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$7-2P

SIGNATURE:

PRINTED HAME OF BIGMING OFFICER OR DIRECTOR

iy Gelis- 1515




