1
FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E034 (10/02)

1. Entity Name 03-10-2003 20167 044 150.00 ]
LEROM INTERNATIONAL SERVICES, CORP.
Principal Place of Business Mailing Address
780 NW 42 AVE STE 420 760 NW 42 AVE STE 420
MIAMI FL 33126 MIAMI FL 33126
2. Prmacipaz‘!ace OfAB)USCZBSS \r 2 ‘%— 3. Mailin Address a/ J/z % H"”"' ”I ""I ”N"'u ""”I’I“"’I ”'m"ll I"" III"I"”I”
Suite, Apt. #. etc. Suite, Ap‘ # ete. [J CHECK HERE IF MAKING CHANGES
City & State™— "=~ _ - - . City &j;}ft?e_ e .. 4 FEI Applied For
é ; /: - I e
ﬂ/’?M/ + FZ— / // FL hi/? 0-7\[’(9,;?? Not Applicable
Zip Countr Zip Country $8.75 Additional
E .o ; g [ifﬁ 33/é é l}j4 5. Ceriificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A Street Address (P.O. Box Number is Not Acceptable)
780 NW 42 AVE STE 420
MIAMI FL 33126
City FL Zip Code
8. The abo¥epal i i PUrpo; angmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiohs of re . / / /
p -~
SIGNATURE 4 i 3 J ﬁj
Signatura, I@mﬁnmad name of registered agesnt arl (it icabig. (NOTE: Registered Agent signature required when reinstating) DATE
T Ju/
FILE NOWIX FEE 18 $150.00 . I .
. Election C. Fi
i s et et e 5,00 ey
Make.Check Payable to Fiorida Department of State '
10, . OFFICERS AND DIRECTORS 11. iy ﬁP,DQIILQ{ﬁ/CHANGES TQO OFFICERS AND DIRECTORS IN 11
I )’l L[S .
me . D T Delete THLE 8 EO JL F 0 )‘) 5 0 Tchange [ Addition
N ROMERO, ALFONSO NAME
STREET ADDRESS 780 NW 42 AVE STE 420 STREET ADORESS :}U D /U w J2 '
am-sr-2v | MIAMI FL 33128 orv-s1-2p i4rtl, FL 33164
e =~ D" 7 Delete TITLE D 1R £ C "D B BkChange [ Addition
Wi ILEON, MARIAE e e | /
STREET ADDRESS (780 NW 42 AVE STE 420 R [ €0 6)‘0”47)‘4“’? ‘]42 %— '
oTY-sT-ZP | MIAMI FL 33126 GITY-ST-2P /7,4,(7/ EL 33/ 4L
TITLE PPN R [ pelete TITLE 1 Change  [J Addition
NAME ' NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete e [ Change [ Acdition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
LE O pelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- ZIP CITY-81-2IP
12.  hereby certify thal the information suppet With qual:fy for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement# 5 A sighture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ' porl as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Yaddrd gred.
SKGHD / / Y
SIGNATURE: ___ SXilus SIL/03 3D~ YVET 33

SIGNATURE AND TYPED ©R PRHZEATTAME O " TN



