2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 20, 2003 8:00 am

DOCUMENT # P01000023055

1. Entity Name

ROMIST CORPORATION

Secretary of State

03-20-2003 90095 019 ***158.75

Principal Place of Business Mailing Addrass
4936 SHERIDAN STREET

HOLLYWOOD FL 33021

4935 SHERIDAN STREET
HOLLYWOGD FL 33021

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

- [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ |Applied For
65-1079521 ,
Not Applicable
2Zi --Country - Zi Count PEEESTE e C= s it
® ountry ® ouniry §. Certificate of Status Désired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, MICHAEL K ESQ.
NELSON & FELDMAN, P.A.

1135 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

Street Address (F.O, Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this stalement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of regisierad agent and fitla if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

. FILE NOWI! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
" Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ALDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE D - 7 Delete TITLE [1cChange [ Addilion
NAME STEEN, MAURICE § NAME

STREET ADORESS {4936 SHERIDAN STREET STREET ADDRESS

CITY-ST-7iP HOLLYWOOD FL 33021t CITY-ST-21P

THLE : : [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP U e B L

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-Z1p CITY-$T-2IP

TITLE [ pelete TITLE ‘[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

THILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chaptar 607,

9.07(3)(i). Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘LoD MARLH [8 2003 9S4 -043-4R52
nre(%o wpr EID};%RECTOR / Data Daytima Phare #

CR2E034 (10/02)



