2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90038 014 ***150.00
RO-MAR NEW START, CORP.
Principal Place of Business Mailing Address
17500 NW 67TH PLACE APT. A 17500 NW €7TH PLACE APT. A "y oa
HIALEAH FL 33015 HIALEAH FL 33015
2 Pr ncrpa o of Bussr‘1_§s 3. Ma|l|ng A?\jj “"”m m "”I l"" |Im "m"m I"IHI"' "Ill I“I“”" {I“ ||||
rhud 45 Terl WSS Tead.
Sune| Apl #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MMl FL MiﬂM’ ) “‘L' 0‘0?33}‘4; Not Applicable
Zip ; Country .. - _ | Zipoa e . -] Country | - : $8.75 Addifional
53) l Lf} U SA ‘33 | \f} USI\ 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ HUGO L Street Address (P.O. Box Number is Not Acceptable)
17500 NW 67TH PLACE APT. A
HIALEAH FL 33015 -
J City FL | 2P Coe
. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
N the cbligations of reglslered agent. .
SIGNATUHE
Signature, lypad‘;ur_erinled name of registered agent and tile if applicabie. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . . : .
- N 9. Election Campaign Financing $5.00 May Be
N ;. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
“Make Check Payable !Q‘Florida Department of State
‘10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TLE P [ Delete LE [ Change [ Additien
NAME RODRIGUEZ, HUGO L NAME
staeeT aooress | 17500 NW 67TH PLACE APT. A STREET ADDRESS
crv-st-ze | HIALEAH FL 33015 CITY-ST-21P
TILE v (] Deleie TITLE Icrange [ Addition
NAME MARTIN, ALICIA M NAME
STREET ADDRESS | 17900 NW 67TH PLACE APT. A STREET ADDRESS
crv-st-zp _ |HIALEAH FL 33015, . R . howestze | o o B
TITLE 3 Delste TITLE [Jchange T Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ pelete TITLE O change {7 Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP .. ‘ . ' CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ~ CITY-8T-7IP
12. | hereby certify that the information supplied]with this fling does not qualify {fr the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt if true and accurate and tha gnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee wered to execute this repd Aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addn h all other like empowerd
cla if / \ "‘
SIGNATURE: ___ SIGNATUAZ HIS H«Joo Qowuéu,z, oy o )03 (208) 82228
SIGNATURE AND TYPED d‘a PRINTED NAME OF SIGNING OEGICEN oa CIRECTOR Date Daytmk Phone ¢

CR2E034 (10/02)

9



