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2002 UNII;'ORM BUSINESS REPORT (UBR)
DOCUMENT # P9500001 17_72

1. Entity Name

ROMAN FORUM, INC.

FILED \
May 21, 2002 8:00 am}
Secretary of State .

05-21-2002 91197 024 ***150.00

i

Principal Place of Business Mailing Address

4601 N. UNIVERSITY DRIVE 4501 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

LAUDERHILL FL 33351

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
) o . 65.0572904 Not Apglicable
Zp : Country . “p ountry 5. Certlficate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name :

CONT, VATORE F Street Address (P.O. Box Number is Not Acceptable)

SUN VILLAGE PLAZA :

4601 N. UNIVERSITY DRIVE

LAUDERHILL FL 33351 City FL [ 7P Code
8. The above named entity supmits or the purposg of changing its registered office or registered agent, or both, in the State of Florida.

: 2 S V2
SIGNATURE - ) A e
ure, typed or Hﬁ‘\’ad Horks of regftared agantand (itfe'ﬁapphcabfe_ U (ROTE: Registared Agent signature required when reinstating) DATE ! /

. FILE NOW!!l FEE IS $150.00

9._Ihigc,t_>[pora_t,ionjs eligible to sgatisfy_ils intangitle_ .
After May 1, 2002 Fee will be $550.00

" Tax tiling reguirement and elects to do so.

10, Election Campaign Financing
Trust Fund Centribution.

'$5.00 May Bé \
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -, I 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TLE D O peete TE Clchange [T Addiion | 5
NAME CONTI, SALVATORE F NAME S
streer anoress | 4520 NW 5TH AVENUE STREET ADDRESS §
CTY-5T-2P FORT LAUDERDALE FL 33309 CITY-5T-21P o
i

TILE D [ petete TIRLE [ change [ Addition | G
NAME CONTI, GLORIA NAME
street aooress | 4520 NW 5TH AVENUE STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33309 CITY-57- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TMLE [ Delete TILE [ Change (] Addition
NAME NAME ; - SRt TN
STREET ADDRESS STREET ADDRESS_ | - . e
CrTY-81-2P- ~ - B T Cm-s-zP | Gede e ot
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart or supplemental r is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar

of the corporation or the recelver or trusiee pmpodered xecute this repedas required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

fempowered,

v Y !

£7
ING OFFICER OR DIRECTDR 7 |

changed, or on an attachment with anfdgfesgdwith all#

SIGNATURE:

~ pdyime Phonds f

Yasko 0542085




