FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037253

1. Entity Name

ROMA CORP.

DO NOT WRITE IN - THIS SPAC

3. Mraﬂing .Addr(:a;s,
7621 TERBOQIS

2. Principa! Place of Business

18550 NORTH BAY ROAD

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90194 044 ***150.00

90023007

DAVID TORCHIN, C.P.A.

U-)

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUNNY ISLE BEACH, FL MONTREAL QUEBEC 65-0570683 Not Applicable
Zi Country Zip Country " . T iti
P 33160 USA H1S-3C9 TANADA 5. Certificate of Status Desired O gese Rgl’:‘ge‘gt"’"a’
e Lo : ) 7. Name and Address of Current Registerad Agent
e Name  DAVID TORCHIN, C.P.A.
DO NOT Street Address {P.O. Bax Number is Not Acceptable

TH'S S 8211 W. BROWARD BLVD., $TE. 200

SARN it Zip Cac

S\ ” : , s "~ PLANTATION FL | “"%%%524

sgfent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0}

DATE

Y, Signaturs, typed or pr (NQTE: Ragistered Agent signalure required when reinstating)

& agent ano\lls i applicabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

TTLE

HAME

STREET ADDRESS
CITY-ST-21p

P

LUIGI BARONE

7621 TERBOIS

MONTREAL QUEBEC CANADA H1S-3C9

-STREET ADGRESS

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T- 21

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIY-8T-72iP

TIFLE

NAME

STREET ADDRESS
CITY-§T-21P

eerapress |
CiTY=STZP-

12. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee empowered o execute this
attachment with an addressfwith all_gther like empowered.

SIGNATURE: /[ %Wom/(,

LUIGI BARONE

fy for the exemption stated in Section 119.07(3)()
hat my signature shall have the same legal effect

. Florida Statutes. | further certify that the information
2 as if made under oath; that |
report as required by Chapter 607, Florida Statutes; and that my name appeg

L-%:0%

am an officer or director
rs in Block 10 or on an

514-725-2089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phore #



