2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400003001

1. Entity Name

ROMEX; INC.

1

Principal Place of Business
2001 NW 53TH AVE
MARGATE FL 33063

us Us

! P e i

Mailing Address

2001 NW 55TH AVE
MARGATE FL 33068-3383 B

2. Principal Place of Business -~ " fo
H

S4egsy IR ey, Nk

3. Mailing Address

5469 s [/* ST

AR

Suite, Apt. #, elc. :

HD # D

Suiter, Apt. #, etc.

LWL IRV R

DO NOT WRITE N THIS SPACE

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90117 028 ***150.00

T

City & State ' . " City & State 4. FEI Number Applied For
mﬁ£64E . '}:L oo /’7/}26.475, FC,_ 65‘0483%4 Not Applicable
\3\§D068 (/Gc.)unstry‘ A, %%8 80' ug’ 4‘ 5. Certificate of Status Desired O geg'gesq L?fe‘ﬂm’"a'

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE SOUZA, MARIO JORGE L
5469 D 11TH STREET

Name

Street Address (P.C. Box Number is Not Acceptable)

MARGATE FL 33068

]

} City Zip Code

[ FL
8. The above n purpase of changing its registered office or registered agent, or beth, in the State of Florida,
N ——
SIGNATU M W \/ﬁﬂé}f é ()é' 155()3&% NEMT ) 4/ 0/0 0
naiure, typad or prnted nama of registered agént and tike i applicable. ’ [NOTE: Ragistarad Agant signature required when reinstating} v ot /7 f
9. This corporation is eligible 1o satisfy its Inta'ﬁgible FILE NOW!! FEE IS $150.00 1 . N .
- ) i 0. Election Campaign Financing $5.00 May Be
Tax filing requirement ang slects to do sc. After MAY 1, 2000 Fee will be $550.00 Teust Euad Contribution Added to Fees

(See criteria on back)

Make Check Payable io Department of State

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

11. : OFFICERS AND DIRECTORS 12.

L PSD [ Delete s [ change [ Addition
NAME DE SOUZ_A, MARIO JORGE L NAME ’

sthezT ADORESS | 5469 D 11TH STREET STREET ADDRESS

CiTY-5T-ZIP MARGATE FL 33068 GITY-$T-2IP

TMLE [ Detete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTy-51-21P TTY-§T-21p

TITLE [ Delete TITLE {J change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-21F , CITY-ST-ZIP

TTLE O Delete TITLE { Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF CITY-ST-TIP

e [ delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIME O velete TLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.7P_ — N - RS e~ e

13. | hereby certify that tha inforfhiation supplied with this filing
indicated on this report or sifpplemental report is true and
of the corporation or the regeiver or trustee empowered to e
changed, or on an attdcheny with an address, with ali other

agcul

€ empowered.

" AHDTOREE C de Souk

foes ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
egUte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(ory) 26515

4/ro/or
Datd 7

Dawrﬁé Phone #

{

CR2E034 (9/99)



