FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000011772 Secretary of State
1. Entity Name 05-30-2003 90092 023 ***150.00
ROMAN FORUM, INC.
Principal Place of Business Mailing Address
4601 N, UNIVERSITY DRIVE 4601 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
I N IR
_ y A A ' S h 4be
Suite, Ap!. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 05 ' Appiied For
— /¢ 5 /4 A 6 7)904 Not Applicable
1 1 I
Zip . Country . Zip _ Country/ 5. Certificate of Status Desired | ?g'ggqf}?fém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ~CONTI,-SALVATORE Fooem oo Stréet Address [P @TBox Numberis Not-Accaptatig)~ ————— -— - - =
SUN VILLAGE PLAZA )
4601 N. UNWVERSITY DRIVE
LAUDERHILL FL 33351 _ e FL | 25 Gose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o regislared agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1t

X FILE NOWL!! FEE I§|$150'°0 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE | D ] celete THILE [ change [ Addition
nne - . |[CONTI, SALVATORE F NAME
siReeT aDosess |4520 NW 5TH AVENUE STREET ADDRESS
orv-sr-ze”  (FORT LAUDERDALE FL 33309 oY §T-2P
TIRE D O belete TILE [ Chenge [ Addition
NAME * |CONT!, GLORIA NAME
STREET ADDRESS {4520 NW 5TH AVENUE STREET ADDRESS
cv-st-2¢ |FORT LAUDERDALE FL 33309 eiTy-§1-2ip
TITLE 1 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS R STREETADPR!ESS .
CITY-ST-TP CT T CITY-ST- 2P
TITLE [ celate TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-21P
TTLE ' 1 Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemplion Stated in Section 119.07(2)(i). Florida Statutes. ! further certify that the information

indicatec cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporaticn ér the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an espAwith gi other like empowered.

-
- ey o 3
— -
2N (" A / /

SIGNATURE:

Dayfima Phohe #

g
&

CR2E034 (10/02)



03T
W | WP%ODEDNWQ, )’/; 7 % 5
Ts _

J M/K/""’" f"(/ M‘f/ Coacer

f

Mgty ST e Gy T

i ‘.LX ﬂf. n 4 %/ei yéwz/j ST S 7 f’)g
Mﬁ/fﬂﬁ L/L—w/‘l,t-c/{ e § fﬁof P
ﬂ/f b &7 S0 weeld fo (j/f“*i'

/La‘”’f" ~ wv/ affoc tale 7T07 /Z- ’;7,2;27‘./

[ wwiled i 7’75-';,3()4¢
‘ RS ST

ﬁ*cfro/,

. - e ﬁ&m,m«, / o i
. Eoren fr



