... 2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iAitE State of Florida,

SIGNATURE

indicated on this report or supplemental report is true and accuratg-8nd that m
of the corporation or the receiver or trustee empowered to executg this report a:

)y

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e oo™ | porAY 1,2001 FoowilbeSssoop | ' ECCinCamuaonfiancng - $5.00 way 5a
Qe ’ Trust Fund Contribution. [J  Addedto Fees
{8ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE D 1 Change  [J Addtion
NAME GIL, ROSALBA NAME Gil, Rosalba
STREET A00RFSS | 420 S HINDRY AVE UNIT F smeero0Ress | 420 S. Hindry Ave, Unit F
CITY-ST-2IP INGLEWOOD CA 90301 Cmy-SsT-2IP Inglewood, CA 90301
TMLE DVT [ Delete TIME DPST X Change [ Addition
NAME BETHENCOURT, MIRIAM NAME Bethencourt, Miriam
STREET AUDRESS | 420 S HINDRY AVE UNIT F STREETADORESS | 420 S, Hindry Ave; Unit F
emv-8T-2F | INGLEWQOD CA 90301 CiTy-5T-2P Inglewood, CA 90301
TITLE an e - . . velete TITLE L ) [ Change [T Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP -
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE . {7 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 belats TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M\ TSGMATURE AND TYFED OR SRINTED NAME DF SIGNING GFFICER OR DIREGTOR

Daytime Phone # (5 ID)

changed, or on @%\iﬂ with an address, with all other like
Q\ Y XHA—Miriam Bethencourt QM 25, 2001
_Date
-’

227 OIC1E,

DOCUMENT # P93000014304 - - May 03, 2001 8:00 am
- Sy Neme Secretary of State
ROMI'S EXPRESS, INC. ry
05-03-2001 91000 044 ***150.00
Principal Place of Business Mailing Address |,
1757 NW 79TH AVE 1757 NW 79TH AVE
MIAMI FL 33126 MIAMI FL 33126 . . R
Us - us N v I
P SRS RO ARG R
P.0. BOX 3294 ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fou
v & Sae LENNOX, CALIFORNIA “THer 650390661 ol Applogtic
Zip Country 9(2;50 4 %o.uglr.y A. 5. Certificate of Status Desired O ?g'gesq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- S TF - e - o - T T 7T Name”T o - T - : i —iT
!I:MU'?’IESRSF;JOUR:HTEOEM SW 27TH AVE Street Address {P.C. Box Number is Not Acceptable)
C/0 FORMOSO-MURIAS
MIAMI FL 33135
Cit Zip Code
Y yagfed i FL I

CR2E034 (10/00)



