FILED
May 30, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR) ¢ Secretary of State
DOCUMENT # P020001 051 98 04-16-2003 90182 011 ***150.00
1. Entity Narne
ROMANI DESIGNS, INC.
Principal Place of Busingss Malling Address
1001 US FEDERAL HWY NO 311 1001 US FEDERAL HWY ND 311 o
HALLANDALE FL 39009 HALLANDALE FL 33009 51’045038
2. Principal Place of Business 3. Malling Address ““““”“ Iml “I"“m “m lllll "I“Im”"'”"llIml Im 'Il‘
Suite, Apt. #, etc. [~ Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number — Applied For
36_“ 450(? c:) '5?7 Not Apglicable
Zip Country Zip Country . . $a_75 Aduitiona)
8, Certificate of Status Desired 0O Feo Required
6. Name ang Addreas of Current Registared Agant 7. Name and Address of New Registerad Agent
— i teSaam i = ReE | e e et i e NAMO o - e e b e e o o < T o
RO h, ME Street Address {P.0. Box Number is Not Accertable)
729 NE 4TH CQURT APT D .
HALLANDALE FL 33009
City FL I Zip Code
-'TI:I;_T‘ne above namead entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
§iGNATURE .
Signature, iy of primad name of regisiered apem snd tife it appiicabla, {NOTE: Fegisterss AQant SignaLim toguirad when rainstating) CATE
FILE NOW!I! FEE IS $150.00 ;f . I
After May 1, 2003 Feo wil b S550.00 S et 0 500 May e
Make Check Payable to Florida Department of State | !
10. — QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g PSO - [ pelete e Clcnange [ Addttion | S
NAME ROMAN!, MELISA ADELA HAME g
sTheeT Aporess | 729 NE 4TH COURT APT D STREET ADDRESS 3
arv-sr-2p | HALLANDALE FL 33009 ev-Si-2P &
TLE B Dekete TITLE [JCrange [ Addition g
HAME MAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE 3 oetete TITLE [Ochange [ Adgilion
SMMEL — RN DI LTIl Tl ST e o
STREET ADDRESS ) STREES ADDRESS |
CITY-ST-2P ciy-51-2F ‘
T O Delete e [OCange 3 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21°
MLE ) 7 Delets me £]Change [ Addiion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
ery-S1-2P CaTYy-ST-2P
Tme £ Delete TIME O ctrange (7 Addition
HAME ' RAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-ST-21P
12, { hareby cerl&_mat the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)('0. Fiorida Stetutes. | further centify that the infermation
ingicated on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar oath: that | am an officer or director
of the corporation or the recaiver or frusiee empowered to exscuta (his report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. ’
- ' -~
SIGNATURE: S/9/p3  (30) 45 - 5604
/ Cow / Daytime Phone #




