i
FILED g
DOCUMENT #  P0O1000093994 -
1. Entity Name 2
STAN ROMERO, INC. 02K0V -7 PH L:Q6
\JLUI' 2 "r—. b P}:“ ST.&TE
e}
Principal Place of Business Mailing Address TALLAF{ASSEE' FLO mé
1465 DAYTONIA ROAD 1465 DAYTONIA ROAD ; ?
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 il iy
- M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State ?\lumber Applied For
’, 55?/ 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M ]
ROMERO, STAN Street Address (P.O. Box Number is Not Acceptable)
1465 DAYTONIA ROAD )
MIAMI BEACH FL 33140 -~
City FL Zip Code
8. The above named entity su this statement for thé pyrfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist i - . ’
" )
SIGNATURE & , o -3 I-—o.z
nature, typed or printed name of ragisl%nl and fitla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[l
9. This corporation is eligible to satisfy its Intangible FILE [,VOW Il FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) | Make Check“l?;_ayable to Department of State '
11. = smmmmm ——~OFFICERS AND DIRECTORS - - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PST [ Delete TITLE O Change [ Aodition | &
NAME ROMERO, STAN NAME 3
sTReer aDcress | 1465 DAYTONIA ROAD STREET ADDRESS §
arv-s-20 | MIAMI BEACH FL 33140 GITY-ST-2P \)}\ U o
y o
TITE O Detets ML N 0 Cnange O Additon | &S
— —_ e R T P
NAME NAME SO ER T Os4S
- gy - - -
STREET ADDRESS STREET ADDRESS 1107 /02--01062--0 ]4 % 750, 10
CITY-ST-2IP CITY-S81-2IP
TITLE [ petete TImLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITeE [ petete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_EImy-ST-7IP 7 L _ CITY-ST-2P
TITLE [ pelete TILE B OThange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP P CITY-S5T-2IP
. i
13. | hereby certify that the information supplied yw is fi dpes «Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgg fecuralgdnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugkse o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gpeic & empowered. !
|
10-31-0) 38'Y74-907¢ |
SIGNATURE: ‘. AV RomeR0  (9-31-02 So8Y1-947 |
—— SIGNATURE AND TYPED OR PRIMED-NAME OF SIGNING OFFICER OR DIRECTOR Date YR p—




