e
FILED

2
2003 FOR PROFIT CORPORATION S
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 ?SOOtam ¢
DOCUMENT #  P96000022229 Secretary of State |
1. Entity Name 01-16-2003 90112 034 ***150.00 =
BECKY'S ROMANCE, INC.
Principal Place of Business Mailing Address
7313 LOCH NESS DR 7513 LOCH NESS DR
MIAMI FL 33014 MIAMI FL 33014 ]
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number ; Applied For
650733606 ——
Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— . Lo LRt e e s = e a2 = -+ =Namg-—— - .. .. R R .
MEQINA' BERTA £ Street Address (P.O. Box Number is Not Acceptable)
7513 LOCH NESS DR z
MIAMI FL 33014
City ) FL Zip Code
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, typed or printad name of registersd agent and titte if appiicable (NOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I :
9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 | Trust Fund Coztlr?bnution. ¢ O fgj.e%[i)ohégss °
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME L Changa [ Addition _8_
NAME MEDINA, BERTA E NAME =
staeet aooness (7513 LOCH NESS DR STREET ADDRESS 3
crv-stzp |HIALEAH FL 33014 CTY-ST-ZP o
o
TITLE VP [ Delete TITLE [Jchange [ Addition 8 !
NAME MEDINA, LUIS H HAME ;
STREcT ADDRESS |7513 LOCH NESS DR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2iP
TITLE 77 Delete TME [l Change [ Acdition ;
TNAME T ] T T NAME - - o ) - - : T T "
STHEET ADDRESS STREET ADDRESS b
CITY-57-2P CITY-ST-ZiP ?
TITLE [T peiete TITLE [JChange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TI1LE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
- TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attac nt with an Jddress‘ with all other like empowered.
L =T T v 23
SIGNATURE: _ A0 Wg @E@UUR’&ER&E -HQ)HJL 0!//5/._2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dale L4 Daylima Phona ¥




