FILED
2003 FOR PROFIT CORPORATION »
UNIFORM BUSINESS REPORT u'mn) Apr 24,2003 8:00 am §

DOCUMENT # P02000083097 ecretary of State .

1. Enlity Name 04-24-2003 90160 050 ***150.00
ROMA DOLLAR STORE, INC.

Principal Place of Business Mailing Address
~$9538-3W-gTH-STREPT—
MIAMT FL 33174 . MIAMI FL 33174

Sy T AR ENA

uite, Abt. 4, etc. uite, Apt. #, etc.
S A Suite,

[0 CHECK HERE IF MAKING CHANGES

ty,& Slate -~ City & State ’ 4. FE) Applied For
Y l'f\fﬂ/\ﬂ ‘P‘./ I?ﬁ y \ ‘FL/ TT?'CUZBQB) NEfAepplicable

Zip ) Country Zi ) Country - . 38_75 Additional
,.5—5 ‘7¢ %.3 l-‘I \# 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
DELGADO’ RODOLFO MIGUEL Street Address (P.O. Box Number is Net Acceptable)
1688 CORAL WAY
MIAMI FL 33145
_ City Zip Code
i ] FL

of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4 3«\03

]—' 8. The above named entity sub
‘- the obligations of regis«eT

FRUrPOS;

SIGNATURE = -
Sanalu%. #oed or primad nama of regislercfi agsnt and lite if applicable, {NOTE; Ragistered Agent signature required whan reinstating) |3AT‘E l
. 1
. FILE ':(OW!” FEE IS $150.60 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 : on” 0o LOF May Se
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVD O Detete mE a ] Change (1 Addiien | &
NAME DELGADO, RODOLFQ MIGUEL NAME 2
streer aooress | 13435 SW 1ST TERR STREET ADDRESS Y
cmv-st-zp | MIAMI FL 33184-1318 CITY-§7-21P a
ol
mE [ petete TILE O cnange ] Addition 5
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2ip
TILE ] Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this répert or supplementa\ report is true and accurate nd 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 receiver or trusiee empayyered to execute f§s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with h all other like en\poweyed. ‘
SIGNATURE: _/\ e YOEWUIRED Lﬁ:«l OB ﬁﬁ‘r@o 28y
A ! FRINTED MAME OF SIGNING OFFICER OR DIRECTOR 1 IDate 1 Daytime Phone #




