‘i HILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 OOam

CORPORATION Sandra B. Mortham,
Secretary of State

. ANNUAL REPORT Secrelary of Slale
1997 DIVISION OF coaPonmuoms

DOCUMENT # POGO000BES6 (3)

Corpovation Name

ROMAR INVESTMENT, INC.

-] 6520 W. FLAGLER STREET 5520 W. FLAGLER STREET
" | BUITE A SUITE A
- | MUAMIFL 93134 MIAMI FL 331341066
: 3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
1 : e N 10/22/1996
X 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
b 2] . 2) ] 65-0745911 Not Appiiceble
.- , Apt. #, . Suile, Apt. #, elc. i
: Sulte, Apt. #, elo -~ uito, Apl. #, el §. Cerlificate of Stalus Desired D $B'75 Additional
5 @_ 27] Fee Requirad
v City & State | Ciy & State 8. Ciaclion Campaign Financing $5.00 May Bo
o ;;] 2_8—[*ﬁ - Trust Fund Conlribution Added to Fegs
v Zip Country | Zip [ Country 8. This corporation has liabilily for intangible tax under s 199.032,
: 24] |25] ] L a0] Florida Stalutes [dves [Ino
. f 9. Name and Address of Curren! Reglstered Agent N 10. Name and Address of New Registered Agent
MESA, ROBERTO 61) Name
[ . |
4565 S.W. 87TTH AVENUE 82| Siroot Address (P.O. Box Mumber is Nol Acceptatie)
|+ MIAMIFL 33185 _
r: 83
84| Ciry FL 85| Zip Code

4 11. Pursuaniio the provisions of Soctions 607 0502 and §07.1508, Florida Statutes, the above.named corporation submits this staternent for the purpose of changing its registered
- office or ragistered agent, or both, In the State of Horida. Such charlgc was authorized by the ¢orporation’s beard of directors. | hercby accept the appointmenl as regrstered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

; SIGNATURE . i e - _ L . . _— . ——

t Signature. typed o printed name ol registerad Bgont and Wic | applicabio, (NOTI : Fogislaod Agent signatire requitad when reinstating) DATE

K oF FlgEns AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

¥ [ me D [ DriEiE PRETIT; (] Change [] Aadiion | G5

] e MESA, 1.2 NAME §
stheer appress | 4565 S.W, 87TH AVENUE 14 SIRLET ADDRESS 3
OATY- ST-2P MIAMI FL 33185 14 CITY-§T-2PP &
TME '} [ oitere 21 NmE [Jchange 1] Addition |G
HAME MESA, MARTHA 2.2 NAME

b | smeeraporess | 4565 SW. 87TH AVENUE 2.3 SIREET ADDRESS

| cry.gr.ze MIAMI FL 83165 2 40 ST- 21

i BT 50 O oecere 31TILE T change [ Addition

oo | e MESA, MARTH J 37 NAME

¥ | sweeraooress | 4565 S.W. 87TH AVENUE $3 STRECT ADDRESS

+ Lomv.st-ze | MIAMI FL 33165 34,011Y - 51-2iP

bo{ e 1) CJofLFIE AT T Change~ T Addilion

b | e MESA, MARGARITA 4.2 KAME

T | smeeraoness | 4365 S.W. 87TH AVENUE 43 STREET AGDRESS

21 ev-sr-pe MIAMI FL 33185 L4CAY-S1. 7P

; Tme TToriere 510LE [ change [ Adoition

* NAME 5.2 NAME

j.| STREET ADDRESS 5. 35TREE] ADOHESS

e | emy-sr.ze 54 L0Y-§1- 2P

f | e L] Dnt}f B1INLE [Jchange L] Addition

; NAME 6.2 NAME

£ 1 'BTREET ADDRESS _ 63 BTREET AGDRESS

i | cav-sr.ze ' 6.4 biy- ST 7P

14. | do haraby cerflfy that the inforpaat upplicd With filing does nol gualfy for the exemption slated in Soction 119.07(3)i), Florida Stalutes. | further cerlify that the

Information indicaled on thj
| am an officer or direct
appears in Blogk 12 or,

:porl or suppleman nnual reporl is frue and accurate and that my signature shall have the same legal efloct as if made under oath; that
oration or tho ypceiver of lste? Dmp%\t}cred o execute this reporl as required by Chapler 607, Flarida Stalulos; and thal my name
ith an address.

SIS AMATIIDFET,



