2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000084407 Apr 30, 2001 8:00 am
b oy ene ecretary of State
ROMARENA, INC.
04-30-2001 90059 018 ***150.00
Principal Place of Business Mailing Address
6710 SW 94 AVE B710 SW 94 AVE
MIAM FL 33173 MIAML FL 33173
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumiber 65-0543810 Applied For
Not Applicable
Zi Courr Zi Count i
|p Hotry P ountry 5. Cerificate of Status Desired H $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTO, ABRAHANTE
Street Address {(P.Q. Box Number is Not Acceptable)
6710 SW 94 AVE
MIAMI FL 33173
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floricla.
SIGNATURE
Signature, yped or printed ~ame of reg'stered agsn: 2nd LEe if gpplizablie {(NOTE. Reg'siered Agent s:gnature cequired whon reinstatingt DATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!I FEE IS $130.00 ‘
10. El Fi
Tax filing requirement and elects to do so. Adter MAY 1, 2007 Fee will b $550.070 Tri(;?izmcdagg:t‘r?gutigr?mmg O Ed%fgﬁ?ohlizéfe
(See criteria on back} O tlaxe Checlt Payabie to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE s (] Deleze MLE [ Crarge ] Addition
e ABRAHANTE, MAGALY e |
STREET ADDRESS | 4625 SW 14TH STREET STREET ADDRESS
CITY-8T-21F MlAMl FL SITY-ST-21P
e PT ] Celate TMLE (] change  [3 Addition
HAME ABRAHANTE, ROBERTO NaNT
STREET ADDRESS | 4625 SW 14TH STREET SIREET ADDRESS
CITY-53T-ZIP M|AM| FL CITY-8T-2IF
TITLE O 5elete TLE . [ Charge [ Additia®
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIF CRY-ST-21P
TITLE ™ pelete 7L O Change [ Adaitien
NAME MAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIFLE [ pelee TILE [ Change 1 Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE O oelete TILE [ Change [ Additen
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am. arn officer or director
of the corporatlon or the receiver or tg e empowered 1o execule this report as regujred by Chapter 807, Fiorida Slatules and that my name appears i1 Block 11 or Block 1214

% IBEATY /463/9///;’Mﬁ- é/—z J-4) (Jdo) 3726600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L)ﬂy e Phore #

(YR RvIvY)

CR2E034 {10/00)



