FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation

Mame

ROMPEROCA, INC.

P95000088552 (1)

Principal Place

of Business

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

AR

16762 NW BSTH AVENUE 18782 NW 84TH AVEMUE
WIAMI FL 33015 MIAMI FL 330186280
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applieg For
Fil |26 650645197 Not Applicable
Suits, Apt #, etc Suile, Apt, #, elc. o ) $B_75 Additional
p” ;‘I 8. Certificate of Status Desired ] Foo Required
City & State Cry 8 Siale 8. Election Campaign Financing $5.00 May Be
;| Egl Trust Fund Contribution Added 10 Fees
I Courdry & Gountry 8. This corporation has liability for intangiible tag under s, 198.032,
24| 25 29| 30] Fiorida Stalutes Dves o
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Regletersd Agent
ERMER, LOURDES D ' B1] Name
6011 WEST 18TH AVENUE B2| Street Address (P.O. Box Mumber is Mot Acceptable)
HIALEAH FL 33012
83
84| City FL 85} Zip Code
11. Pursuant to the provisians of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept f

agent. | am farilar with, and accept the obligat:ons of, Section 607.0505, Florida Statules.
SIGNATURE

8 appointment as regislered

Glgnaii e, Ty G peinted name of 1egis e agent aod 1 i AppIGacie INOTE. Registerexd Agen! sgnaire required when reinstazing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATMLE L] Change [ Acdition
HAME VIDAL, FRANK JR 1.2 NAME
street aovress | 18752 NW 89TH AVENUE 1,3 STREET ADDRESS
erv-sr-ze | MIAMIFL 3315 L4CITY-ST- 2P
TiTLE Y [T cetene 21 THLE [JChange ] Addtion
NAME VIDAL, AURORA 22 NAME
streer aooress + 18782 N.W. 89TH AVENUE 2 STREET ADDRESS
env-sr.ze | MIAMLFL 33015 2.4 CITY-ST- 2P
e T DELETE S1TNLE [ JChange L] Addition
hAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
Cioy-s1-2ie 34.0HY-ST-2P
TITLE ] DELETE 4 TLE L] Change [ Addition
NAHE 4.2 NAME
SIREET ADIRESS 43 STREET ABDRESS
CITY-S1 2P A4 CITY-5T-71P
TILE [T DELETE S1TITLE [J change [T Addition
HANE ! 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
oIy - §1-2 4 THY-§T-2IP
TITiE LJ DELETE 1TME [J Change [ Addtion
hAME 52 NAME
STREET ADDRE 55 §.45TREET ADDRESS
G1y-ST- 2P B4 CITY-ST-2P

14. | 8o hereby centify ihat the information supplied with this filing does not qualily for the exemption st
information indicaled on this anaual report of supplemental annual repor is lrue and accwate and that my signature shall have the same lega! etfect as I made under oath; thal
1 1e this report as required by Chapter 607, Florida Statutes; and that my name

| arn an officer o director of the GOI’[)OI’::UOI’] or the receiver or,

atad in Section 119.07(3){1}, Florida Statutes. | further certify that the

(2%) 8r-q03)

Gare

Gayiime rrono # QD066

CR2E034 (9/96)



