{h this filing doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

true anfl acglrale and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director

eqfto exlcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
l"): FrFS

er like empowerad.
< ﬂ’-&/ J Y p

[P oortgve > / [)7/ (:)a.r) E8F/-ooto

F SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

13. | hereby cerlify that the infarmation supplied
indicated on this report or supplemental report
of the corporation or the receiver or trustee empo

changed, or or%achment with an address, with
ot s
SIGNATURE: NPT,

2002 UNIFORKM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ P94000082968 Msar 31t 2002f % t()(t) am s
1. Entity Name ecre al y 0 a e ]<>
ROMOCA TRADING CORPORATION 03-31-2002 90049 033 ***150.00 :
Principal Place of Business Mailing Address
3900 MW 79 AVENUE 3900 NW 79 AVENUE
SUITE 444 SUITE 444
MIAM] FL 33168 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65—0541 176 Not Applicable
Zi Zi Count iti
s Country P ouniy &, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e ==L ===, e e NAME o e s e esiar—

DEL PINO’ ROGELIO A ESQ Street Address (P.O. Box Number is Not Acceptable)

1835 W FLAGLER ST

SUITE 201

MIAM FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. _'I':hlsflclz‘cyrp?;at:i)rr;i:r:\‘g;alg ;Teiz?;is;;y;tg Isr;tangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing regy : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

(Sqg criteria on back) J Make Check Payable to Department of State
", e OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT” [ Delete e [ Change [ Addilion | 5
NAME RODRIGUEZ, CARLOS NAME L)
saeeranoress | 11315 NW 66 ST STREET ADORESS &

[=]
CITY-ST-7P MIAMI FL CITY-ST-ZP Y
o
TITLE O Delete TITLE O change [ Addition | &
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P . CITY-ST-2IP
L U i 1 S | ML ) D Change [ Addition
NAME oo NAME h B - B e e - e |
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE Delete TITLE [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP v CITY-ST-2P




