2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047379 Mar 03, 2000 8:00 am

1. Enly Nare Secretary of State

ROPY' INC. 03-03-2000 90257 049 ***150.00
Principal Place of Business Mailing Address
3230 NW 42ND ST 3230 NW 42ND ST.
MIAMI FL 33142 MIAMI FL 331424333

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o 3706006 Applied For

7 Not Applicable
Zip Country Zip Country 0 $8.75 Adaitional

5. Centificate of Status Desired

Fee Required

— —— -—

-76. Name and Address of Current Registered Agr-nt ) 7. Name and Address of New Registered Agent N
Name
ROMAN, ELOY Street Address (P.O. Box Number is Not Acceptable)
3230 NW 42ND ST.
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalture, typad or printed name of registared agent and ttla if applicable. [NQTE: Registered Agent signature required when remstating} DATE
. . e . "

9 ;hlsflcl:_orporatlgn is el:g;bfc;a t(!:» satihf;yc;ts intangibie FILE NOWN! FEE lsl$150.00 . 10. Election Campaign Financing $5.00 May B
ax ling requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ [ Detete TLE {7 Change [ Addition

NAME ROMAN, ELOY NAME

streeT boress | 13304 NW 102 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI GARDENS FL 33018 cry-8T-2p

TiTLE VP 1 pelete TITLE (] Change [ Addition

NAME PICAYO, JESUS NAME

steeT ADDRess | 226E 2ND STREET, APT 2D STREET ADDRESS

CITY-57-2P NEW YORK NY 10009 CITY-ST-ZIP

TLE " O Delete TILE h ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

1ITLE 1 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-S7-20P

TITLE . [ Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-87-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemestal report is frue and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director
of the corporation or the recgiver oy tlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt wi address, with ail other like empowered.

SIGNATURE: LEToyY Romu)  Se. D95 00 3pS-e34 2§09

ANDTYPED OR PRINTED NAME OF SﬁMNG OFFICER OR DIRECTOR Date Dayllmd Phone #

CR2EQ34 (9/99)



