2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

# P00000113761

—r

43 FILED
May 24, 2001 8:00 am
Secretary of State

I+ Enily Name Tt e g 04-03-2001 90117 048 ***150.00
ROMAX-INDUSTRIES, INC. e '
Principal Place of Business Mailing Addrass
NW 190 TERRACE 8520 NW 190 TERRACE
MIAM] FL 33015 MIAM) FL 33015
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
. L.
City & State City & State 4. FEI Numbet g, R polied For
S=/097 2 & #Rol Applicabie
Zi Count 2 Counl ™
P i P ountry 5. Cerilcals of Status Desie ~ [] 9079 Additional
Fee Raquired
6. Name and Address of Curreni Ragistered Agent 7. Hame and Address of New Registered Agent
F RO e S K .
ERNANDEZ, ROBERT : S - -
: Street Address (P.0. Box Number is Not Acceplable)
8620 NW 190 TERRACE
MIAMI FL 33015
City FL Zip Code
8. The ahove named entity submils this statemant far the purpose of changing its egistered office or ragistered agent. or both. in tha Stale of Florida.
: »
SIGNATURE
Signature, yped O printed name of regisiared agent and tie il epcicable. (NOTE Ragisiared AQerd Bigrature riquirad when reinstafingl DATE
9. This corporatian Is eligible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 on G |
Tax filing requirement and siects 1o do so. Ater MAY 1, 2001 Fee will be $550.00 o 5;3‘;:'ggnd”g§§1°,:u§';af‘° ne fﬁg&"}g?
(See griteria on back) A Make Check Payab e to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
Tme Prestden v J O vetete TIRE Cchange [ Addition ]
NAME Roben? Fear/ Avcol NaME g
STETIO0ESS | @ 3 oA e 1 G OTCRR STREET ADDRESS 3
CITY-ST1-2P AL Ela 23 ;35 CITY-ST-2IP bl
e vite Presides i~ O Delete W Clorme ] Addtion |
MAME Preehs Sy Lo Thar e NAME
SETADONESS | @337 asear $5°6 tent M STREET ADDRESS a
NS0 _wnsdm/ P/A 33044 o517
TME [ peteta e [Jchange ] Adglticn
NAME MAME
STREET ADDRESS STREET ADDRESS ., }
OITY-ST-2P CITY-$7-2P — B A
TME 3 Delete TILE L4 O thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2°
e O oetete TITE [Ochange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TmE O Deiete Tne O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
oy ST-ae CITY-§1-2IP

131 hf?;ﬂg:s'. certify that the information supplied with this filing doas not qualify for ne exemption stated in Section 119.07(3)i), Florida Statutas. 1 further centity that the information
indicfled on this report or supplemental report is rug and accurate and that my signalure shall have the sama legal effact as if made under oath; that | am an officer or ditactor
of the corporation or 1hé receiver or rustee empowered ta execute this report ¢ 5 requifed by Chapter 607, Florida Stalutes; and that my name sppears in Block 11 or Block 12t ,

¢ |—~~ -changed, or on &n attathment with an-address, with all other like empowered. = =+ -

SIGNATURE:

SIGNATURE AND TYPEFFOR PRINTED NAME OF

OFFICER OR

DIAECTOR
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