[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P0O2000051699 5 ecretary of State
1. Entity Name ' 04-14-2003 90786 038 ***150.00
ROMMILC CORPORATION
Principal Place of Business Mailing Address
3414 SW 8TH ST 3414 SW 8TH ST
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, elc. Suite, Apt. #, etc. — _D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

Y 7-08é¢3 28 Not Applicable
ip Country ap Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& P - o s e e ¥ EEISTTmCe Soeaem T Namg IS e e

v

TABARES, BARBARA R
3414.SW 8TH ST .
MIAMI FL 33135

=

Street Address (PO, Box Number is Not Acceptabla)

City - ’ FL Zip Code

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

2,

SIGNATURE 2
Signalure, ly;fx.j or ©rinted name of registered agent and title if applicabile. {MOTE: Registered Agent signatura raguired when reinstating) DATE
. ) . ""‘ -
AﬂF"iAE Nf)vzvo:)% ';EE Is“ilssosgg 00 .. 9. Election Campaign Financing $5_00 May Be
er May e wi Trust Fund Cortribution, ] Added 1o Fees
Make Check Payable | to Florida Department of Stata
10,7 e OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - M Delete TILE (Jchange [ Addition
NAME TABARES, BARBARA R NAME

sTreeT aooress | 1100 S.W. 65TH ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP

TMLE vD 3 pelete ‘ TITLE h [] Change [ Additicn

HAME VALDES, EDILBERTO HAME
STREET ADDRESS | 1100 S.W. 65TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-S1-2IP

TTMET T s e e e Dot TE L d Change [] Addition
NAME NAME I e i A
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete ITLE ~-. [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelete TITLE [ change [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with a!l cther like empowered.

SIGNATURE: SEEZNE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date DRaytima Phona #

W

I

CR2E034 (10/02)



