FILED

PROFIT
.» CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROMDEL INDUSTRIAL, INC.

DOCUMENT # Pg5000004343

Principal Place of Business

8252 NW S RIVER DR
2078

MEDLEY FL 33166
s

Mailing Address

8252 NW S RIVER DR
2078

MEDLEY FL 33166
us - -

VGO

DO NOT WRITE IN THIS SPACE

~|~3—Date-incorporated-or Quatifed

Q244304

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90210 035 ***150.00

01/18/1995
2. Principal Place of Business 2a. Maciling Address - - 4, FEI Number Applied For

5986 NW TYAuE 6] S0¥LNW TYAIE 65-0548507 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc. i . 58_75 Additional
El —27| 5. Certifcate of Status Desired O Fee Required

City & State City & State — 6. Election Campaign Financing $5.00 May Be
23] MS LR F { 28] fanti P/ Trust Fund Gontribution O Added to Fees

Zip P Country - dip_ Country & ~ | 8 This corporation owes the current year Intangible
;l 3 )-]] b [f E;] M A4 t .D'APE ;l 3 3] 69() |—3-6| Jlﬂhﬂ [ﬂﬁ 01 Personal Property Tax. as [CONe

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DELEABOHORACIO G
8252-NW-SRIVER RD
MEDLEY FL 33166

81

Name ‘I\j&ﬂ 1 fﬁamt‘,nu

82

T

Street Address (F‘.O&fox Number is Not Acceptable)
SOf(

W THAV

83

82| City

Miamt

FL || ien

11. Pursuant o the provisigns of Sections 607.05G2 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agefjt, or both, in the State d.Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar witl§ and accept the obligatiorigf, Section 607.0505, Florida Statutes.
SIGNATURE )
(NOTE: Agent sig| required when rai DATE a
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE bS5 ) DELETE 11TILE [JChange [ Addition E
NAME | -DELGADO-HORASIO-&- 1.2 NAME 3
sTReeT ADDRESS|  HES0G-SUNSET-DR-STE-2678 12 STREET ADDRESS 2
omv-stzp__ ~MIAMHE— 1.4 CITY-ST-2IP &
TITLE PSTD (] DELETE 21TIMLE [AChange  [JAddition | €2
NAME ROMERO, JUAN | ZZNAME E
sTRe=T ADDRESS| B252-NW-5-RIVER DR ssmeromess| 503l NW T4 AV .
CITY-ST-ZP MEDEEY-FL33166- 2.4 CITY- §T-2P W ‘A M1 rﬂ 33) L’é
TITLE [T DELETE 317ME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-71P 34.CITY-ST-ZP
TME [ DELETE 41TITLE UlChange [ Addition
NAME 4. 2NAME - T oo
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TIMLE ] DELETE 54 TITLE Change [ Addition
NAME 5.3 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2ZIP ' o
TIMLE [ DELETE 6.3 TILE [OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

SIGNATURE:

t with an.a

A4

s filing does et gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true 2mg accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r trustee empowered™e gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i gdress, with altether like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



