FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION g‘ d Sandra B. Morlham
ANNUAL REPORT A Secretary of State
1996 o / DIVISION OF CORPORATIONS
DOCUMENT # P95000036415 (4)
1. Corporation Name
ROEMY CORPORATION
0B WAV
750 SHADOW WAY 750 SHADOW WAY
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 3366
3. Date incorporated or Qualified 3a. Date of Last Report
05/09/1995 .

2. Principal Place of Businass 2a. Malling Address 4, FEt Number Applied For
51 301 EAST, 10TH AVENUE  [3] 301 EAST, 10TH AVENUE 65-0580C26 Not Applable
| Suite, ApLL ¥, etc. Suite, Apt. #. etc. " ; $8.75 Additional
] Bl 5. Cerlificale of Status Desired K Foe Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] HIALEAR  FL 28] RIALFAR  FL Trust Fund Contribution a Added 1o Fees
- Zin Country ng Country 8. This corporation has fiability for intangible tax under 8 199.032,
2a) 33010 25| U.S.A. 20] 33010 [30]u B .. Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Ei| Name
SAMZ
CABREHA. MAGOLA D 82| Strest Address (P.O. Box Number is Not Acceptable)
750 SHADOW WAY -
MIAMI SPRINGS FL 33166 8 SA
84| City Bs | Zip Code
FL |

11, Pursuanl 1o the pravisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the abova-mamed carporation submits this statement for the purpose of changing #ts registered office
or rogistered agent, or bath, In the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accdist the obligfjons of SectiopH07.0505, Florida Statutes.
sianature N Y= ,,,__,4@_. A A - o O b/"V( 96
Sgnature, byped or pring v1e of regstered agont wid ulle if appitabie. “NOTE: Ragisterad Agont signature reguired whar reinstatng DATEN N

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD {3 DELETE 11TITLE [ Change [} Addilion
NAME DEL CARMEN, MAGOLA 1.2 NAME
staceTanorcss | 750 SHADOW WAY 1.3 STREET ADDRESS

| cony-stze MIAMI SPRINGS FL 33166 1ALY-ST-2P
TILE [] DELETE 2 1TILE [] Change [ Addtion
HAME 22 NAME
STREFT ADDRESS 23 SIREET ADDRESS

| cimv-sr-zip 24 CI1Y-51-21P
TIILE {] DELETE 3 17ILE [J Change  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STHEET ADDRESS
CITi-$1-2IP 34CHTY-ST-7P
TILE [[] DELETE 4 1TLE [] Change  [T] Addition
NAME 42 NAME
STHTET ADDRESS 4.3 STREET ADORESS
CINY-5T-2F 44 CITY-ST-2IP
HTLE ] DELETE 5 17MLE [ Change [ Acdition
HAME £ 2 NAME
STREET ADIDRESS Lt 53 STREET ADDRESS
GITY-ST-21P 54CY-$1-7P
TITLE ) N [ DELETE 6 1TILE [ Cnange [ Addition
NAME 6.2 NAME
STREE] ADDRESS l 6.3 STREET ADDRESS
CITy-SI-21P i 6.4 J(TY-5T-2IP

14, | do herehy certify that the information suppfed with this filng is voluntarily furmshed and does not qualify Tor the exemplion stated in Section 119.07(3)(x), Florida Statutes. | further
gertify that the information ingicated o this nnual report or supplemental annyal repor is true and accurate and that my signature shall have the same legal effecl as if made under

oath; that | am an officer or director gf the Frporation or thgeoceiver ar truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 4 ¢f
04/22/96(305)384-7737

=tpefiment with an address.
SIGNATURE: _ LUIS

SIGNATURE AHG-TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data T Daytiné Prare ¥

CR2E034 (12/95)



