2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004343 Feb 07,2001 8:00 am
I Sty Name Secretary of State

FELTREEY

ROMDEL INDUSTHIAL’ INC. 02-07-2001 90137 036 ***150.00
Principal Place of Business Mailing Address
w WAY 9113%05 WAY
MED! L 33178 MED L 33178 o
g us
s ErT ST (WA AR
d449 nw) BQAvene | 9949 MW 89 AvenE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HO— —BAy 10 . -~
City & Stale City & State 4. FEINumber  §5-0548507 Applied For
M eD LEY 'FL - M b LEV F_L' - Not Applicable
Z ' Couniry Zp County 5. Certificate of Status Desired O $8.75 additional
é%lj@ U5A- . 531?6 e o s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i -
ROMERO, JUAN | ROMer o, Jypp |
508 y 4 AVE Street Address (P.O, Box Number is Not Acceptable)

W T d9L4 NW_ BGF Aveyve -

| " Henley L

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registéred agent and litle if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE
%%Efﬁargoraugn_ls eligible to satisfy.its Intangible — WFIL_EﬂNO_\M!!I&EEE-IS. $150.00. . . .- - 10. Election Campdigh Financing ™ 55.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TITLE @;Change ] Addition
NAME ROMERQ, JUAN | NAME
STREET ADDRESS | 508! 74 AVE smeersovess | ARUAQ ) EQ AveENUE
ory-sr-7p | M | 33160 CITY-§T-2IP Meoley FL. 2238
TILE 1 pelete TITLE ’ ! [J Change ] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e (71 Datete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [1Change [ Additicn
NAME L ) o NAME e
* STREET ADDRESS T e " STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
me - [ pelete TITLE ] Change [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-ZiP

13. | hereby certify that the infarmation supplied withthis filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is ffwg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiveplor trustee empowerethlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wh an address, with all o like empoweread.

SIGNATURE:

R OR DIRECTOR Date Daytime Phono #

CR2E034 (10/00}



