' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P02000049479 Secretary of State
1. Enlity Name 01-13-2003 90465 015 ***158.75
ROMERO CORP.
Principal Place of Business Mailing Address
103 LYONS LAKE LN 103 LYONS LAKE LN
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Business 3. Mailing Address ”ml"‘ m "“I NI(“"” "m Ilm "m ml' m" llm 'Im "" ,",
Suite, Apt. #, etc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
8 ‘.'9\ - 05 q?’q 67 Not Applicable
~ Zip - ‘ —(f-ounlry ] ?f) | Country ‘ 5 ‘fefti,f‘_‘f?t_‘i_‘ifff‘_“? Desjied | X ?g.zg“ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERO, MILAGROS €

Street Address (P.0. Box Number is Not Acceptable)

103 LYONS LAKE LN

HAWTHORNE FL 32640

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I

the chligations of registered agent, ,

SIGNATURE

Signature, typed or printed name of registerad agent and tilre‘if_a‘p'plicahls‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
Ny . Elacti ign Fi i
s M May 1, 2003 F wilbe 565000 e aEa oy $5.00 e o

Mak¥'Check Payabie to Florida Department of State _ '
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . (7 Delete TILE P R O Change mAadition
NAME NAME Milaaros B Roame o
STREET ADDRESS STREETADDRESS | Y % \YYorms LC\KQ Leome
CITY-S7-21P CITY-ST-2IF Rawtorne ) FL 23¢4 >
TITLE ] Delete TITLE [0 change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE : O elete TITLE o [Clthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP
TTLE 3 Delete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [3J pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that [ am an officer ar director
of the corporation or the recaiver or trustee empowerad o execute this report as required by Chapter 867, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

. . |
SIGNATURE: [-7-03 (52)481-3733
Date Daytime Phena #

AR A5 (N

1

CR2E034 (16/02)




