FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

DOCUMENT #  P96000076438 Secretary of State
1. Entity Name 05-02-2003 90377 022 ***150.00 =
MEENA ROMIT, INC.
Principal Place of Business Mailing Address
3195 COMMODORE PLAZA 3195 COMMODORE PLAZA
MIAMI FL 33133 . MIAMI FL 33133
2. Pringipal Place of Business 3. Mailing Address ‘ m“"l HI [I“I m“ m” "m “"I "m 'Im m” M" ml’ 'm lm
Suile. Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650697651 Not Applicable
i i Courv iti
Zip Country “ip untry 5, Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MEENA R Street Address (P.O. Box Nurnber is Not Acceptabie)
15025 SW 67TH LANE
T MIAMIFL 331937
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 obiigations of registered agent.
SIGNATLRE
Signaltura, typed or printed name of registersd agent and title if applicable. {NCTE: Ragistared Agent signature reguirad when renstating) DATE
n
 PR— EFF'IEAEAN?‘;JO:)?EEEJ%%@QE%%&(F T ‘8. Election Campaign Financing — $5.00 May Be
er Way 1, ee wifl be ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TITLE (] Change {1 Addition | &
NAME PATEL, MEENA R NAME 2
STREET ADDRESS | 15025 SW 67TH LANE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33193 CITY-ST-2IP |.°u
o
_TME.. . e f[;]ﬁ_ng@r . ame [[J Change  [] Addition 6
NAME TF omwE T T T - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
NAME I [TV S ‘ T et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deleta TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g 7 celete TILE Tl change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP . CiTy-§7-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to exec as report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther likk { pared. 8
o 20538 2-¢42)
SIGNATURE: SIGNATURE Al 2 l20-02 . '
SIGNATURE ANDTYPED OR PRINTED NAME (J=MININE OFFICER OR DIRECTOR Data Daytime Phone #




