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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROM BAR CONSULTING, INC.

P01000085275

Principal Place of Business

16711 COLLINS AVENUE
SUITE 2403
NORTH MIAMI BEACH FL 33160

Mailing Address

3890 W. COMMERCIAL BLVD
SUITE 214
FORT LAUDERDALE FL 33309

2. Principal Place of Business

2628 ' 1457

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90009 028 ***150.00

VAR B RAC

DO NOT WRITE IN THIS SPACE
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5.

H23s KCINGS

City & State 4. Fgl mber Appliad For
/ Y fl'“_ (/35'576 Not Applicable
Zip Country Zip Country, $8.75 Additional

tifi f i
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

ame

N
s EE o ==

SRR
3890 W COMMERCIAL BLVD
SUITE 214

FORT LAUDERDALE FL 33309

e e L

Street Agd' ess (P.O.

Box Number is,Not Acceptable)
PLYA

1811

A

Ty

City

N rani o d,

FL
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8. The apove named entity suomits this statem

/"

fg#the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

agdnt and title if applicable. {NOTE: Registered Agent signatura raquired when

reinstating) ® DATE

/ I8/o1

(See criteria of back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, 1 ~ OFFICERS ANC DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FReSIhepe— 7 Delere TIILE [JChange [ Addition
NAME Oty ';H,c “t
smhgsr ADDRESS ~ A l< ::HNIIEET ADDRESS
1671 Coellsns AvEe #2703
CITY-5T-21P o~ Y CITY- ST-2IF
ﬂ"‘"' 7 s
TLE [ petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21IP CITY-ST-71P
TILE O eleta TITLE O change 7 Addition
NAME -~ . e m oo e . Lo
~ SFREET ADBRESS [ =% — s S s TETREET ADDRESS = [ = T S e S R
CITY-ST-21P CITY-S7-21P
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-71P CITY-§1-2P
TIME . ] Detete TILE [Jchangs [ Addition
NAME e 'l_ . NAME
STREET ADDRESS (R E STREET ADBRESS
OTy-sT-zp | e _—7 CiTY-§1-2P

SIGNATURE:

13. ! hereby certify that the information supplied with this filg
indicated on this report ar supplerental report is try
of the corporation or the receiver or trustee empo
changed, or on an attachment with an add

er like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

yfor (4r) 585 70%>

L

SIGNATUR?ND T\‘PwHINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥Date Daytima Phone #

T o,

CR2E034 (9/01)



