FILED

- [=]
UNIFORM BUSINESS REPORT (UBR) r ’ fS. am gz
DOCUMENT # _ P02000075718 ecretary ot State
1. Entity Name 04-11-2003 90214 035 ***150.00
ROMVEN, INC
Principal Place of Business ) Mailing Address
2233 MADISON STREET N - 2233 MADISON STREET ) .
HOLLYWOOD FL 33020 - . HOLLYWOOD FL 33020 : _ _
i i O
2.‘ Prir;cibal Pi.’ace ’01 Busir;;ss g " I"_"” . 3 Malllng Address —— g ] L .
' o SR R L Ll L
Sutte. Apt. #, etc. - "'_’i_l‘{-‘ ST _‘ . S\“‘:e APL #, e‘“ L O CHEGK HERE IF MAKING CHANGES
City & State : o ‘ . \City & State. R 4. FEI Number - | Appl ed For L
' e s - o ﬁng?Z@% | [Notappiicatle | ;..
Zip Country - Zp i COL!ntry o 5. Certificate of Status Desired O $8 75 Additional L g )J
. ) . Fee Required . K
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
Name
POP' ANAU' y . : o Street Address {P.O. Box Number is Not Acceptable)
2233 MADISON STREET o . , N
HOLLYWOOD FL 33020 : - - ,
. City . FL | %° Code
8. The above named en i ing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

)

CR2E034 (10/02)

. , 5
SIGNATURE i
Sngnalquimed namea of mgislngager@ iitle if gplicable '(NOTE: Aegistared Agent signature required when reinstating) DATE
! :
AH::EI-VIE N‘?u"‘)’()lljls l::EE I?‘ut‘ Ssosg?] 00 . 9. Election Campaign Financing 55_00 May Be
ay 1, ee will be ) ) Trust Fund Contribution. (5| Added 1o Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete - TMLE ® - [ change [ Addition
mzug POP, MARIUS NAME '
s1heeT anoress | 2233 MADISON STREET . STREET ADDRESS
cy-st-ze - |HOLLYWOOD FL 33020 CITY-ST-ZIP .
MLE VPD . [ Delete - TME [1Change [ Addition
NAMIE POP, ANAHY NAME '
sTReeT anoress | 2233 MADISON STREET . STREET ADDRESS
LITY-ST- 21 HOLLYWOOD FL 33020 CITY-§T-7P . A .
TITE - 1 Detete TINE O change [ Addition
NAME NAME '
S‘EHEET ADDRESS : ) STREET ADDRESS .
o §1-2P .- - CITY-ST-7IP
LT ) £ Delete TITLE ‘ ) ) [ change [ Addition
NemE - ) . NAME ) - e
STREET ADDRESS | -- . STREET ADDRESS
CITY-ST-21P _ . CIFY-57-2IF
T o . [ Dekete TIE Clcharge [ Addiion
NAME T . ‘ NAME
STREET ADDRESS ! ‘ STREET ADDRESS
CITY-8T-2F - GITY-ST- 2P
TITLE [ celets TIILE, ) [ change [ Addition
NAME / ) NAME
STREET ADDRESS |4 | STREET ADDRESS
cry-st-ae | _ = == f-rAYSTar - oo T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regawer or irusteyempowsreT Towxecute this report as requared by Chapter 607, Florida Statutes; and thal my name app2ars in Block 10 or Block 11 if
changed, or on an atta ent with an add ess, g

ith all othg like empowered.
sienarure:(___ SN AREQUIRED S// /3 55Y- 523 y8.52

JWTURE Ann/’e /p‘ﬁ PRINTED MAME OF SIGNING GFFICER OR RIRECTOR . Date Daytimia Phone #




