2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037253

1. Entity Name
Roma Corp.

Principal Place of Business Mailing Address

18550 North Bay Road

Sunny Isle Beach  FL 33160
2. Pr\nchaﬁ%fggﬁfﬁtglL@ﬁshayRoa d 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Sgﬁnny {sle Beach FL Ciy & State 4. FEI NgBO®0 12020 Applied For |
P, - Mot Applicable

7o 33160 - .

P Couniry ap Country 5. Certificate of Status Desied ~ [] 98-79 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstg[oj’ig}ﬁ_t' : i

- Joseph V Hermanns, Jr., Esa. Name

Street Address (PO, Box Mumber is Not Acceptabie)
1643 Hollywood Blvd.

H Gity FL J Zip Code
ollywood, FL 33020 . I U ]
8. The ab;.‘-a% named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
S|GNATE}HE

Signature, typed or printed name of ragisterad agent and ube if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

(Tg:;i::r:gerr?;glr:e;;iz; and elects to do so. 0 Mak Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS  _ Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
s P/D " 2 L Ol Change  [] Addition
NAME Joseph Hermanns NAME SOTHO=1 1 eases
STREET ADDRESS 1720 Jefferson St., #209 Please re V Bress 0201 /000 TDE:?:"DD‘} B
CITY-ST-2iP Hollywood FL 33020 orv-s1-zip sk 5000 e 15000
TiTLE President/Director O Delete TITLE O change [ Addition
NAME Luigi Barone NAME
STREET ADDRESS 18550 North Bay Road STREET ADDRESS
Cry-ST-2IP Sunny Isle Beach, FL 33180 GITY-ST-2IP
TITLE . O pelete MLE Vice President/Director [ Change %ddition
NAME NAME Pieriuigi Barone
STREET ADDRESS STREET ADDRESS | 18550 North Bay Road
CITY-ST-217 CITY-ST-7IP Sunny Isle Beach, FL 33160
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§1-2i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP _' ' CITY-ST-ZIP
e ' [ Delete TIRLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS b \ Ts
CITY-ST-2IP i CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenotgh ap address, with all other like empowered.

SIGNATUREX % Luigi Barone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIGFEBERGIR A STID Dale Daytime Phong #

‘CR2E034 (9/99)



