2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000001459 %

DOCUMENT #

1. Entity Name

ROMANI LANDSCAPING CORP.

Principal Place of Busingss
15394 SW 170 TERRACE
MIAMI FL 33187

Mailing Address
15394 SW 170 TERRACE
MIAMI FL 33187

Apr 28,2003 8:00 am

FILED

LIANFNS

ecretary of State

04-28-2003 90546 020 ***150.00

nv

ARAV UMK

2. Prin¢ipal Place of Business 3. Mailing Address
5 ab
Dawme as o2 Same s ocle
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1%6242 Not Applicable
Zi t Zi 1 ’ it
P Country ® Country 5. Certificate of Status Desired O ?eae'gesq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e s e = — |.=Name =
RO l, HECTOR M Street Address (P.O. Box Number is Not Acceptable)
15394 SW 170 TERRACE A
. MIAMI FL 33187 Ml
' ! City FL Zip Code

‘,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 Florida. | am familiar with, and accept
1%’ ‘the cbligations of regislered agent.

: 3

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title if applicable. {NOTE: fiegistered Agent signature required when reinstating) DATE

%

i FILE NOWII FEE2IS $150.00

-

'@~ After May 1, 2003 Feenwili be $550.00

9, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to Florigh Department of State

10. # " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME ) [ Defete TME [Jchange [ Acdition | &3
HAME OMANI, NANCY NAME =)
streeT anpress (15394 SW 170 TERRACE STREET ADDRESS g
CITY-S$T-2P IAMI FL 33187 CITY-St-2P o
TITLE [] Delete TITLE [J Change 7] Addition g
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
—TiTLE —— - - Dolete mie - — [ Change__[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TTLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L {1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-SI-2ip
12. | hereby certify thal the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iInfarmation
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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oa.an attachment with an addregTyith all other like empowered.
- -~
SIGNATURE: ¥ e "? PEQUIRED A 368 17

e, ™
ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e = -
GIGNATURE ANATYPE




