. ’ ;

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
30,2002 8:00 am
cretary of State

S

DOCUMENT # P0O1000023055 y/ 09-16-2002 90107 046 ***558.75
1. Entity Name
ROMIST CORPORATION
DRI
Principal Place of Busingss Mailing Address . 4 d h}; d 1
4335 SHERIDAN STREET 4336 SHERIDAN STREET
HOLLYWOOD FL 33024 HOLLYWOGO FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Cliy & Siate City & State 4. FEI Number Applied For
) 65— oM gs ) Nol Applicabla
Zip Country Zip Country . , .75 Additional
L 5, Certlficals of Status Desired w g Hequire-t; 1o
6. Name and Addreas of Cinrent Reglistered-Agem”  — ——. 7. Name and Address of New Registored Agent
T e cmee= T e i et s S R, ==t lwName - - -2 s = h—— e = e PR - -
FELDMAN, MICHAEL K ESQ. Streel Address (PO, Box Number Is Not Acceptabie)
NELSON & FELDMAN, PA.
1135 KANE CONCQURSE
BAY HARBOR ISLANDS FL 33154 City FL [ ZeCode
8. The above ramed entily submils this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.
SIGNATURE
Sigraure. typed or primedt Axme o registered agent mnd Nt il appiacuble, {NOTE: Registernd! Agent signaiure requirad when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $350.00 ) .
Tax Hling requirement an elects 1o do so. Atter Septamber 13, 2002 Fes will be $75000 | ** £/°Ction Camaalgn Pinancing $5.00 May Be
(See crileria on back} O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 3 Delete Tme Clchange [ Adattion | &
NAME STEEN, MAURICE S NAME =
staeeT Aoceess | 4936 SHERIDAN STREET STAEET ADDRESS §
CITY-51-29 HOLLYWOOD FL 33021 CITY-S1-2P §_9J
e O petete Tme D chenge [ acaition | S
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-st- 2P CITY-ST-2P
me .- ==~ O Delers e - . C)-Cangs [ Addition
[ TNAME - . o T T NAME R — h T
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CATY-ST-2P
me 7 pakere TInE [ Cange 3 Addition
RAME NAME
SPHEET ADCRESS STREET ADDRESS
GTY-5T-2P CITY-5T-2P
Tme [ petete TME {JChange [ addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-87-27 CITY-5T-21F
TE O Delete ™me O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-§T-ZP

13. | hereby certity that the information supplied with this

inclicated on this report or supplementat report is true

firy

does not qualify lor the exemption siated in Section 119.07&3
accurate and that my signature shall have the same legal &

i), Florida Stalutes. I further certify that the informaticn
ecl as if made under oath; that | am an officer or director

ol the corporation or the recaiver or trustee empowered to
changed, or on an attachment with an addresg, with all o

SIGNATURE:

SXINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ex?iﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
ef

2 1efo2 fsPies-4gsa

Daytima Phone #




