2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

flenarums AND TYPED

DOCUMENT #  P01000085275 2
-
1. Entity Name ke s
01-13-2003 20413 002 158.75
ROM BAR CONSULTING, INC.
Principal Place of Business Mailing Address
16711 COLLINS AVENUE 2626 £ 14 3T
SUITE 2403 106
T o HII""I “l ml”‘m"m "‘" "m "m lm“ml “m [Im I'” ’II’
2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apl. #, eto Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 1355 16 Not Applicabie
Zip Country P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R - Name —
NIK, RO Street Addrass (PO, Box Numb N.tA tabie)
res ress (F.O. Box Number is Not Acceplabie
16711 COLLINS AVENUE
#2403
NORTH MMMI FL 33160 City FL Zip Code
8. The above named entity submits this slaterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and lille it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 )
~ ) . ian Fi
% attorMay 1,2003 Fee will bo $550.0 S e $5.00 e oo
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P O Detete TIE O Change [ Adcition | &
HAME BARANIK, ROMAN NAME =]
staeer aooress | 16711 COLLINS AVENUE#2403 STREET ADDRESS §V;
orv-st-ze | SUNNY ISLES FL 33160 CITY-ST- 2P 2
ol
TITLE [ Detete TITLE [0 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE e {7 Delete TITLE B e i . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-Zip CITY-5T-ZIP
THLE 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P N CITY-S1-2IP
TILE — ) . v O Delete TITLE [d Change [ Addition
NAME N I A . : o NAVE e g .
LS ] 1 W I 3 ;:‘
STREET ADDRESS ' STREET ADDRESS :
CITY-8T-2IP 7 CITY-ST-2IP . .
12. | hereby certity that the information supplied with this fi ac; nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nwe and agéurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empefered to Mecute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi ddrege’ with all pther iike empowere
SIGNATURE: A7 F=QUIRED //7 03[7/])58.)’—}5?»
m# NAME OF SIGNING OFFICER OR YRECTOR £ Date / \ Dayuma Phone *



