2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024192

1. Entity Name

ROMEN EXPRESS INTERNATIONAL REI INC.

Mailing Address

i M
U

EQLE? . é_%q '-g%%q

3. Mailing Address

Principal Place of Business

5155 NW 74TH AVE
MIAMY FL 33166

2. Principal Flace of Businass

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

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90048 033 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65073565 Applied For
73 8 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddluonal
Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent o
= Name
ROJAS ZAPATA' VICTOR D Street Address {F.0. Box Number is Not Acceptable)
171 NW 85 PL.
MIAMI FL 33126
n City FL Zip Code
8. The atove namef gy i sihis sfdtem t fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k |
SIGNATURE /
Signajure, typed of prinla&aﬁme o regisnﬂad ag*\t and title if applicdble {NOTE: Ragistered Agent signature required when reinstating) DATE
) L N ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

"Atter MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TMLE DP 7 Delete TITLE [l cChange [ Addition | &
NAME ROJAS ZAPATA, VICTOR D NAME 2
sTREET ADDRESS | 171 NW 85 PL. STREET ADDRESS §
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP w
TITLE v O Deiete TITLE O Change [ Addition &
NAME _ i_CADAV‘D, LUIS F HAME
STREET ADORESS }, 160 NE 171ST ST STREET ADDRESS
omi-ze | MIAMI FL 33162 OITY-ST-2P ~ .
TILE " O'dekete mE [ Change [ Addition
L RAME
STRRET ADDRESS 1, STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-51-2IP
TILE 1 Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

indicated on this report or supplement,
of the corporation or the receiver or trugt
changed, or on an attachment with an

rate afg
Jute thip

RS 2 ) NAWHRED

g e

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Anq TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytirne Phone #




