FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VEGTACA

b4
DOCUMENT # P020001 22550 ecretar V of State .
1. Entity Name 04-30-2003 90122 021 ***163.75
ROEMI TRUCKING, INC.
[
F'n‘ncn:pal Place of Business Mailing Address
2540 NW 99TH AVE PO BOX 8125 T e
LN MY AL )
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075 '
2. Principal Place of Business 3. Mailing Address ”Il”ll““" I"I" ""III“’ "m ”I}I ‘ml ”||| I"” |““ “‘”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number - Appligd For . -~
e e e - Rl o 1 i A S A ’5(.#&8" - Not Applicable
— = C Zi b it
ap euntry P Country 8. Certificate of Status Desired E{ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
EMILE, EMILIENNE . Street Address (P.0. Box Number is Not Acceptable)
2540 NW 99TH AVE .~
CORAL SPRINGS FL 33085
E' City FL Zip Code
8. The above named entity. submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the, obllgallons of reglstered agent.
SIGNA‘!‘URE' i
T [ I Signature, typed or prlﬂlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
“FILE NOW!'! FEE IS $150.00 . o
. 9. Election Campaign Financing E{ $5.00 May Be
N After May 1, 2003*Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabié to’ li!?rlda Department of State
10. ) . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; [ Delete ME (I Change (3 Addition | &
NAME EMILE, EMILIENNE NAME e
STREET ADDRESS | 2540 NW 99TH AVE ¢ STREET ADORESS 3
orv-s1-2¢  {CORAL SPRINGS FL 33065 CITY-ST-2IP o
k']
TITLE : [ belete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— - - - T QoomyisTapt | 2 s e m e e
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
s [ Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [ change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 girector
of the corporation or the receiver or trustee empowered tgexecyte this report ag required by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgss, with all empowered.

SIGNATURE: ___SIGNADWVH/AEQUIRED //0’%%93 [951)316 -34

SIGNATURE ANG TYPED OR p?ﬂ-rs /AME OF SIGNING OFFICER OF DIRECTOR Daythne Phond #

w2




