2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010133

1. Entity Name

VILLA ROMANA, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90063 013 ***150.00

Mailing Address

11469 NW 518T [N
MIAMI FL 33178-3559

Principal Place of Business

8209 N.W. 68 ST.
MIAMI Fi 33166

2. Principal Place of Business 3. Mailing Address

AN

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

! DO NOT WRITE |N THIS SPACE

City & State City & State 4, FE) Number Applied For
. 65{543448 Nat Applicable
i i o : .
2P Cauntry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent  ~ — 1T T 7T 7. Name and Address of New Registered Agent T T
Name ‘
PARANZlNO' MARCO C Street Address (P.O. Box Number is Not Acceptable)
11469 Nw S1ST IN.
MIAMI FL 33178
City Zip Code
, FL
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bcj)lh‘ in the State of Flerida.
SIGNATURE
Signature, typad or printad names of tegistered agent and tle it spplicanie, {NOTE: Reapistered Ageni sipnatura reguied when renstaingy | DATE
" .
13 y 1
. o . ) "
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE 1S _$150.00 10, Blection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
({See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable

lt{’ﬁaam;nt ol—gtaé)

Trust Fund Contribution.

Added to Fees

!
12— " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TME PD [ pelste TLE | [ Chenge [ Additian
NAME PARANZINO, MARCO C HAME
streeT A0oRESS | 11469 NW 51ST LN. STREET ADDRESS
CITY-8T-2I MIAMI FL 33178 CITY-ST-ZiP .
TITLE [ pelete TITLE | [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2P 1
TNLE - - O petete O TmET N i - - e ) Change =~ [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [} Change (] Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-5T-2iP OUTY-ST- 279
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.0?(3)'(‘»). Florida Statutes. | further certify that the information

indicated on this report or sunplement
of the corporation or the receiver ar

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or gn an attachment adgress, al piner like ermpowersd. 305)
R TRy S N Aty . .
SIGNATURE: A5 20U i £ Atstwo ‘// S0 Farg2/2
/wfcun‘rune: Any(psn OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR '/ Daef Daytime Phone #

V4 V4

CR2E034 (9/99)



