~ -

2003 FOR PROFIT CORPORAT{ON-
UNIFORM BUSINESS REPORT (UBR)

FILED

21

Secretary of State

DOCUMENT #

1. Entity Name

ROMEO AUTO SALES, INC.

P02000068633

02-17-2003 90222 010 ***150.00

Principal Place of Business

10501 SW 200TH 8T
MIAMI FL 33189

Mailing Address
10501 W 200TH ST
MIAMI FL 33189

2. pPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

O WEW

Mar 17, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
'7’ - 08‘? &50')'- Not Applicable
Zip Cour-\try ap Country 5. Certificate of Status Desired a ?3'75 Additional
ee Required
6. Mame and Addresa of Current Ragistered Agent 7. Name and Address of New Registerad Agent

- Name Somemm oo emet o e e —
SPIEGEL & UTREHA' PA Street Address (P.O. Box Number is Not Acceptatie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | % Code

the obiigaﬂd ?
SIGNATURE

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

02/ov/032 .
paTE 7 7

ion,
Signature, typed o pnnlo'ana'nu of ragisterad agant and Gitfe it agphcatse.

(NOTE: Regisi Agon sigr required when i
b e FILENOWHI=FEE-IS:$150:00: % < S whmr ol = e - e - - T o AEI;;:tion C'ar;‘paig‘n Flr.la;c.i-n-g- - $5.00 May Ba
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution., Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete mE O chenge [ Addition | &
Nae PERSAUD, ROMEO N =
sreer anoress | 10501 SW 200TH ST STREET ADDRESS 3
arv-si-2¢ | MIAMI FL 33189 CITY-ST-ZP g
HE ST 7 Delete me CJ Change L) Addition g
NAME PERSAUD, DHANKUMARI NANE
STREET ApDRESS | 1050% SW 200TH ST STREET ADDRESS
cmv-st-ze | MUAMI FL 33189 CITY-ST-27
TLe O petete me [0 Change [ Adaltlon
NAME ~ o . NA-;E _ N _ -
STAEET ADORESS o B ) sTReET ADDRESS
GITY-5T-2P CITY-§T- 2P
TTHE [ belete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CLTV-Si-21P ) )
T e D Dottt T f e =y TN DOhange T T Adition
JoNaME = ] e smeme e T HAME
STREET ADORESS STREET ADDRESS
GHY-ST-2P Y- S1-2P
TTLE [ Detata TITLE [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.(}7513}&), Frarida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal'e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D

ecl as if made under oath; that | am an officer or director

changed, or on an attachmant with an address, with 2!l olher like empowered.
SIGNATURE: v
QIGNATUI

FE AND TY PEG OR PRINTED NAME OF BIGHING GFFICER OR DIRECTOR

Zméz)ég ( 303) §7/ 5787




