FILED

Z

y May 01, 2003 8:00 am

2003 FOR PROFIT conpoﬁmqan
+UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-24-2003 90072 025 ***150.00
DOCWYMENT # P94000031795
1. Entity Name
ROMO ENTERPRISES, INC.
Principal Place of Business Mailing Address b :) U d Sy /
7809 W. COMMERCIAL BLVD 7809 W, COMMERCIAL BLVD
TAMARAC FL 33351 TAMARAC FL 33351
— IR AR E TR
Suite, Apl. 4, etc. Suile, Api. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & Siate e 2 e -|- Ciy&Smte=~ " - T 47FEINumbBer g Applied For
) 65-049 1396 Not Applicable
Zip Country  Zip : Country : $8.75 Additional
8. Certificale of Status Desired O Pes Roquirad
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
B Name
:;’-ROMO' CESAR Street Address {P.0. Box Number s Net Acceptabie)
7809 W. COMMERCIAL BLVD
TTAMARAC FL 33351
) City ‘ FL LZip Code

8. The above namead entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. + am famifiar with, and accept
the leigallons of registerad agent.

SIGNATURE

Swgnaturs. lypod of poinled nama of registoned agem and tile § applicable. (NCTE: Rogistersd Agant signahuze reguised when relnsiating) * DATE
=
F“R“E N?Wll! FEE ISIS'\SO.QO o ' 9. Election Campaign Financing $5.00 May s
After May 1, 2003 Fee will be $350.0 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIE D O pelete I OJchange [ Addition | &
|.we __IROMO, CESAR o s e N e ey B <+ A+ — o2

steeT anoress | 7809 W. COMMERCIAL BLVD ’ STREET ADDRESS § )

crv-s-z¢ - {TAMARAC FL 33351 CITY-ST-2IP 8

M O Deerz e Clcrnge 1 Addition g =

HAVE HAME ‘

STREET ADDRESS STREET ADDRESS

Y-Stz CY-51-29 )

TINE O Deteta TE . 1 Changa [ Addition

NAME e o RNAME - N . . -

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CHY-ST-2p

TIE 7 Delete mE Clchange (1 Agoition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY.ST-2P | CTY-§7-2F

e i [ Deiete TME [ Change (] Addition

NAME I HAME

STREET ADDRESS ; STREET ACDRESS

onY-S1- 2P CITY-51-2

TILE |' (3 oelers TRE O Change [ Addition

e ! NAME A

STREET ADDHESS e ea - e SSTReeTaoomess b L

CITY-ST- 21P i Cry-51- 3P

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3}(i). Florida Stattas. 1 further certify that the infarmalion
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 oaih; thal | am an officer or directar
ot tha corporalion or the receiver of trustee empowsered 10 exacute his repor required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

~ changed, or on an altachment with an addre: ﬁ:}m like empowert
siGNATURE: ¢ SIGNATHHEREURED O 1foifoz  (2p)netsi
) BIGNATURE AHDW?’? ggq w O SIGMING OFFICER OR DIRECTOR fom 7 N Daytimod hone #




