0181999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o mrna e May 08, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90051 019 ***150.00

1999
DOCUMENT # Pg3000014304

1. Corporation Name

ROMI'S EXPRESS, INC.

WAV M

Principal Place of Business Mailing Address |
1757 NW 79TH AVE 1757 NW 79TH AVE
MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEllNur!mer Applied For
%l 26] 65-0390661 Not Applicable
Suite, Apt. #, ete. ) Suite, Apt. #, efc. §. Certifcate of Status Desired $8.75 Additionat
E] : ;] Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’;] 29 I;l Personal Property Tax. Oves DONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCNTEJOQ, ISABEL C .
1200 SOUTHWEST 1 42ND COURT 82! Street Address (P.O..Box Mumber is Mot Acceplable)
MIAMI FL 33184 83

84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 607 8502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ! ;

Signature, typed or printed name of registered agent ard tile i applicabla. (NOTE: Registered Agent signatyre required whan reinstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ ..
e P {J DELETE A TITLE C ) p L (¥Change [ Addiion | 3=
NAME Gll_, ROSALBA 1.ZNAME [ 73 0.3 4 P _
smezTsooness| 420 SOUTH HINDRY AVENUE vomeerioness| Hag  SodTd  HALY AvENUE 2
CTY-5T-2P INGLEWOOD CA 90301 ucrv-srze | A) e & (WODA CA 9030 &
TNLE v O] DELETE 21TITLE ( a ,V Q>D [PFChange  [JAddtion | O R
wE MONTEJO, ISABEL C - M TE SABEC f : |
smeeeraooress| 1200 SOUTHWEST 142ND COURT aasmeerioess | (X005 / ?!2 nd, Cf
CITY-5T-2P MIAMI FL 33184 - ZAcmy-sigp M/AMI!, '[_ 3 3“/‘52“-'}/‘““ - Ii-
TME v J DELETE 31TTLE (V/ /B‘e]Lh 2N COUR j_ /L? (R 1q Mﬁ'ﬁhﬂmje [ Addition i‘ .
NAME BETHENCOURT, MIRIAM 32 NAME ; 2 O f” [1 / 2 -
sreeTaporess| 420 SOUTH HINDRY AVENUE 13 STREET ADDRESS EL \SO v (N> Qe I
CITY-ST-ZP INGLEWOOD CA 90301 34.OTY.ST-2P L na /,P W00 Lﬂ (A ?O O/ B
TE [ DELETE £1TMLE i /s - [lChange [ Addition ; :
NAME 4.2 NAME ‘ 1
STREET ADORESS 4 3 STREET ADDRESS I
CITY-8T-21P 4ACITY-ST-ZIF
TILE [ DELETE 51TME [CChange  [] Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4CTY-ST-ZP
e 7 DELETE a1THLE DiChangs [ Addition |
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oTH-ST.ZP 84 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemantal annuai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corpo 'on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd)or on aryattaghment wilkwan address, with all othey lilge empowered.
< /24-99 205 599- IAD

SIGNATURE AND TYPED O B ECTOR Date © Daytime Phone #

SIGNATURE:




