.-

2902 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00 am
DOCUMENT #  P95000036415 / Y retary of State

1. Entity Name

ROEMY CORPORATION 05-10-2002 90035 047 ***150.00
Principal Place of Business Mailing Address
301 £ 10TH AVE, 301 E 10TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
us us
g = : AR A

2. Princigal Place of Business 3. Malling Address )

307 sl o s "85 Fal w0 gy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

; [ ,
T (N A A e
$8.75 additional

. ¥ . e
%FL /0 Country &3‘5&/& . Count\/ 5. Cerlificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUAREZ, EMLIANA . _ o NarfeDZf'/);'/ﬁ//,;f / 160 YR
750 SHADOW WAY Stgb‘\jidre% (Pé%'%og%nber is N%ccept})bl!a/ p

MIAMI SPRINGS FL 33166 e
,  Maloak_ FL |*550/ 0 -

4 i ran N ‘
8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, In the Stats of Flor;da.

L
SIGNATURE FO‘& it e % % 9/4%.
Signature, typad or printad ryﬁof ragistered agent and/ﬂ\s if applicabla, {NQTE: Registered Agen signature requirad when rainstating) . / ! /DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!I FEE iS_ $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition

HAME SUAREZ, EMILIANA NAME

STREET ADDRESS | 150 SHADOW WAY STREET ADDRESS

orv-st-ze | MIAMI SPRINGS FL 33166 oY-S1-2p

ut: SD 'wm e ) change () Addition

NAME LUNDELIUS, WALTER D SR NAME

STREETADDRESS | 0946 N.W. 49 TERRACE STREET ADDRESS

CITY-57-71P MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delets TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP- S, CITY-ST-2IP

TITLE . [ Delete TITLE ’ : [J Change  [J Addition
* NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is irue and accurate and 1hat my sfgnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as/equired by Chapter 607, Florida Stules; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address,with all other like empowered.
”~ .G :
S29/94 - Booid 750
/ V4 ~

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




