2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROMAN FORUM, INC.

DOCUMENT # P95000011772

Principal Place of Business

SUN VILLAGE PLAZA
4601 N. LINIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

SUN VILLAGE PLAZA
4601 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351-5741

2. Principal Place of Busipess
o

éﬂ/L/ '[/ﬂ.b‘/r

3. Mailing Address

— 5 4

Suite, Aft. #, etc.

Suite, Apt. #, etc.
_/--

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90075 047 ***150.00

IR

IARRA RO

DO NOT WRITE IN THIS SPACE

City & State

Lavdulill /L.

City & Stat f /f’
E—

Applied For
Net Applicable

4. FEIl Number

650572504

Tax filing reguirement and elects to do so.
{Sesa griteria an back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Zip ountry Zip Country o ) $8.75 Additional
- L e - - 5. f "
5 }3 5‘/ ﬁ ry M/d,r/J . [ — . 5. Cerlificate of Status Desired [, . Fee Roquired -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CDNT" SALVATORE F . Street Address {P.O. Box Number is Not Acceptable)

SUN VILLAGE PLAZA

4601 N. UNIVERSITY DRIVE

U\UDER}‘“U. FL 33351 City FL Zip Code

ﬁ
8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and utle if appficable. {NOTE: Registered Agent signalura required when reinstating) DATE
. . . P . . . - N 1. - N R —— - _

9. This corporation is eligible to satisty its Intangible _ - FILE NOW!!| FEE IS $150.00. . __..— 10. Elsttion CampaigmFinancing” - $5.00 Way B¢

Trust Fund Contribution. Added o Fees

[z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS .
TITLE D [ Delete TITLE O change [ Addition 3
NAME CONTI, SALVATORE F NAME %
sTheer aooRess + 4520 NW 5TH AVENUE STREET ADDRESS §
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-$T-2IP §
THLE D [ Delete TITLE [ change [ Addition | O
HAME CONTI, GLORIA NAME
sTreeT ADDRESS | 4520 NW 5TH AVENUE STREET ADDRESS
eny-s1-zp | FORT LAUDERDALE FL 33309 . _ CCmy-sT-ZP et e I R e by
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§1-24p CITy-ST- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

bOOITY-S5T-21P GITY-ST-2IP

;TOLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cenify 1hal the information supplied with 1his fiing does not qualify for the exemption staied in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tp

pe empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

oo (Gredzss sl

'/
B

).

/Dale Daytima Prone ¥




