FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000003607 = ecretary of State
1. Entity Name 04-07-2003 90219 021 ***150.00
ROMIKA USA, INC.
Principal Place of Business Mailing Address
8730 NW 36 AVE B730 NW 35 AVE S Eow Ty
MIAMI FL 33147 MIAMI FL 33147 v

Suite, Apt. #, etc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State - T . e --| . City & State - - - - | .4 FEl Number - or, - . Applied For

33-0703 156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL

Sireet Address {(P.O. Box Number is Not Acceptable)

PO.BOX 38413

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE

S Signaturs, typed or printed name of registered ager and fitle if applicab’s. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW”_! FEE I_S $150.00 9. Elgction Campaign Financing $5.00 may Be

. After May 1"20°§5Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to'-Flngda Departmernt of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/IC O Delete TLE Clchange [ Addition
NAVE JAEGGI, REN NAME
sTReeT aooRess |B730 NW 36 AVE STREET ADDRESS
crv-sr-ze | MIAMI FL 33147 CITY-5T-ZP
TILE D K . 1 Delete TILE [ Change ] Addition
NAME GUICCIARD!, MARCO : NAME
stReeT anoRess |B730-NW 36 AVE - STREET ADDRESS . - . . —-.
CITY-ST-2IP MIAMI FL 33147 CITY-5T-2IP
TILE P L O Delete e [ Change [ Addition
vz ¢ |DESHPANDE, DEEPAK NAME
STREET ADDRESS | 8730 NW 368TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33147 CITY-ST-ZIP
TMmE SN [ pelete TILE [ charge [ Addition
NAME JACKSON, ADAM NAME
sTReET ADDRESS 18730 NW 36TH AVE STREET ADDRESS
cmy-st-zp |MIAMI FL 33147 CITY-S1- 2P
TmE (] Delete TITE 'D O change  [8 Addition
NAME NAME 'ZE‘LIK ‘Fe ‘DMA-IU
STREET ADDRESS STREET ADDRESS ¥730 MW BETH AYE
CITY-ST-ZIP CITY-ST-ZIP m B, - 33“_{*4
e O Delee T o [dChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this feport or supplemental report is true and ac€yfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trusiee empowerpsT exefule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 i
changed, or on an attachrment with an a i all ptheflike empowered.

S AT {y;;?

SIGNATURE: S A5G IS S-403 2o Cpp- 164/

SIGNATYRE"AND TYPED ORPRINTES NAME OF SIGNING OFFICER OR DIRECTOR " Dalg Daytima Phone ¥

O TAS

ny

CR2E034 (10/02)



