2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  PQ1000084375 -

1. Entity Name

HAROMA CORPORATICON )
Principal Place of Businass Mailing Addrass

1113 SOUTHEAST 47TH TERRACE 1113 SOUTHEAST 47TH TERRAGE

SUtE4 SUMTE

CAPEL CORAL FL 33904 CAPEL CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90106 035 ***150.00

LIS N Ry 1)

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number R Applied For
- /I 3\352 ’é Not Applicable
z Counry 7P Country ; i $8.75 additional
5. Cenlficate of Status Desired ] .D Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqgistered Agent

S ey s ——— - .

‘_m-\rrs-h ne o (Ocia bt

mm;ﬂ P-A- Street Addresg (P.C1. Box Nugber is Not Ac ﬁﬂeﬂ 4 c i
4TH FLOOR
MIAM) FL 33145 7 :

Cape Cord FL |"83% ¢

9. This corporation is efigible to satisfy its Intangibie
Tax liling raquiremant and elects to do so.
(See crilaria gn back)

-+ Rogistivad Apterzo
C/ FILE NOW!!! FEE IS 5750.00
After May 1, 2002 Fes wiit be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added {0 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T PSD [ Delese TE [J Chaoge [ Additen | S
NAME ROEMER, HANS H _ NAME g
STREETA0DRESS | 1113 SOUTHEAST 47TH TERRACE STREET ADCRESS g
TY-5T-2P CAPEL CORAL FL 33904 CITY-ST-2P §
TmE viD ‘ O pelete TILE {JcChange [ Additlon | G
NAME ROEMER, MANUEL MAME

STREET ADDRESS | 1113 SOUTHEAST 47TH TERRACE STREET ADDRESS

Cury-51-2¢ CAPEL CORAL FL 33904 H G- S1-21

i3 - T - T Dulele me - ~= == DOtange L] Addiion
HAME i} NAME

STREET ADDRESS = = == [1—-STAEET ADDRESS — - e

GITY-ST-2P CITY-S1-2P

HILE [ Delata 1ME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P GIiY-S57-0P

TE £ elete TE O change [ Adowion
NAME AME

STREET ADORESS STREET ADDRESS

CATY-ST- 2P || erv-srze

fiTe O peteta = ]| wme [ cmange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2IP CMY-ST-ZIP

13, | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indlicated on this reporl os supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under ecath; that | am an officer or director
ed.tn exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or enan altachmenl with a addressmﬂ-em ¢

e

of the corporation or the receiver or truglee-e

ﬁf’:w A

4

lika empowered.

N IS e

GV L.,.H\;z\bﬂ

SIGNATURE:

SIGHATURE A%

PED * FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L1 /o>

Caylime Phone »




