FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90210 013 ***150.00

DOCUMENT # P02000107150

1. Entity Name

ROMULO PINA INC.

Principal Place of Business Mailing Address
8331 CALOOSA RD. 2346 WINKLER AVE.__,
FT. MYERS FL 33912 M-104
B EE DA AR
2. Principal Place of Business 3. Mailing Address
qSuile. Apt. ﬂ‘ atc. Suite, Apt. ﬁf, etc. 1 CHECK HERE IF MAKING CHANGES
-\i“
City & State Cily & State 4. FEI Number Applied For
Fort MYEQ . FL ?" YEZS FL - « OU-37]4OT2 Not Applicable
! Courtry Zip Country - - $8.75 additional
. Certificate of Status Desired O :
§q07 USA 33 q07 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
PATmmA’ EVANS MS : ‘r res (PO Box N mber is Not .i-\cgaptabl;)ﬂ ° ,J
3777 FOWLER ST. | 7B Samdie on
2
FT. MYERS FL 33901 City, Zip Code
Yowdano Beach FL | 505y

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and'accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and titla if applicabla. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!1 FEE IS $150.00 ) o :
| 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrustIFunda(anc?m:figbution. e O fiﬁqo“éi’;f °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ! O oelete ME Pr Ol thange 34 Addition
NAME NAME 0 MuLo IoSE FeN4
STREET ADDRESS STREETADDRESS | (2} [RED CEPAR pe. # /
CITY-ST-2IP CITY-ST-2P
- Ffogt MyeRs Ft 33907 _
TITLE [ Delste VT [] Change [ Addition
NAME NAME MAR & NE\2€ PI N4
STREET ADDRESS STREET ADDRESS 21 ﬁ@ cE R PR, & /
GITY-5T-TP CITY-5T-1P 17 -F‘ 2'f" Myéié}' FZ- 235907
TITLE ' S ST - [ Delete mE : v ° 7 -[Change [ Addition
NAME - NAME
STAEET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TILE 3 Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
. TME 1 Delete TILE [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-2P
TILE O telete ME [JChange  [CJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report 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 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 if
changed, or on an attachment with an adgigss, with all other lik weared.

SIGNATURE: SIGI R Joq L L Pees pen F 04/30/03 239- Q39 Y75

SIGNATURE AND TYPED OF PRINTED NAME OF Smmm OFFICER OH DIRECTOR T Dare Daytime Phora #

AY  cE9eIs0

CR2E034 (10/02)



