i

-’ 2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am
Secretary of State

3

UNIFORM BUSINESS REPORT (UBR)
i

DOCUMENT #

1. Entity Name

P02000061739

ROYMI MEMBIELA & ASSOCIATES, INC.

03-05-2003 90098 013 ***155.00

Principal Place of Business

6767 COLLINS AVENUE
APR 507
MIAM BEACH FL 33141

Mailing Address
6767 COLLINS AVENLE

APR 507
WIAMI BEACH FL 33141

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE) Nl.zb r Appliad For
-— &/ X 3 / (/ Not Applicable
- . 7
Zip Country Zp Country 5. Carbicats of Status Desred ~ [] 987D Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Narne .
—MEMBIELA-ROYMI V-~ == - - v —om- T o= o e S S =
[ . - Street Address,(P.O. Box Number is Not Acceptable) . . . ., -
6767 COLLINS AVENUE -
APT. 507
MIAM! BEACH FL 33143 City FL I Zip Code
ed gnlity submils this, st unt for the purpese of chan its registered office or registered agenl, or both, in the State of Florida. ,| am familiar with, and accept

s1ered agent.

\qorE: Fiogistered AJent slonahus required whon reinslatng)

3L/ o,

EZIN Lty
o wm/phmmmdm{-maw“ﬂunmmm. il
FILE NOW!ll FEE IS $150.00 :

Aftor May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of Stete .

/

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

)g;

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P O oelete TME Olchange [ Addition
NAME . {MEMBIELA, ROYMI V NAME
swaeer aponess | 6767 COLLINS AVENUE STREET ADDRESS
or-st-ze | MIAMI BEACH FL 33141 CITY-5F-21P
THLE 7] petese TILE {J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2P
TITLE O elete TILE O change [ Addition
e | ) L e 1 S i L
STREET ADOAESS STREET ADDRESS
CTY-S1-2P ¢ITY-S1-7 _
TITLE - —— v — — O oetate -~ -—-f-1me Jarom e e o o i — [ J Change [ Axdition_{
NAME NAME
STAEET ADDAESS STREET ADDRESS
. CITY-S5-2IP CITY-ST-2IP -
THLE [ Detete TIE ) change [ Adultian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY- ST e
MLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-57-2p CrTY-§T-2P

12. | hereby cenifz_that the information suppiied with this filing toes not quality for the axemplion staled in Section 119.07(3Xi), Florida Statutes. | further ¢ertity that the information
i ave the same legal effect as if made under oatn; that | am an officer or direcior
pter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

indicated on this report or SupPTEI tal report is true an
cf the corporation or the regé

changed, or on an attacl

SIGNATURE:

accurate and that my signature sha




