2002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%E%)SOO am

DOCUMENT #  P97000047379 ecretary of State

1. Entity Name

N Eipege0

ROPY. INC. 04-02-2002 90046 008 ***150.00
Principal Place of Business Mailing Address

3230 NW 42ND ST 3230 NW 42ND ST.

MIAMI FL 33142 MIAMI FL 33142

' NI NIAR L RE

2. Principal Place of Business 3. Mailing Address
__Suite, Apt. #, elc. . e =z = SUIE, AL, BIG. . s [ . S DO NOT-WRITEINSTHIS SPAGE St sz Somen s e
City & State City & State 4. FEI Number Applied For
65-07960% Not Applicable
Zi Zi T
P Country L Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nam
ROMAN, ELOY ﬁG-l’t’-‘-f L. plcﬂyo
' Street Address (P.0. Box Number is Not Acceptable)
3230 NW 42ND ST. 2230 st/ Hre0 Jf

MIAMI FL 33142 / /y,m’
City Zip Cod
) ’ FL | 33742

8. The above named entity Su urpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE CRIGE o 2,
(SiQWped or prinlh‘:l name of registared agent o title if applicabla {NOTE: Regislered Agent signature required when reinstating) DATE /.
Y

N
— .|..9.- This.corporation.is eligible to satisfy.its:Intangible =l e . -FILE.NOWHNL FEEIS:S160.00: o - o e e s oo v s
Tax filing requirerﬁen?ang—;ﬁ:ts lg"do s0. srla= After May 1, 2002 Fee will be $550.00 o $1r'§EtT0n‘Campalg.;n inancing $5:00May Be
> ust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 .
TITLE S ﬁ]em TILE [JChange [ Addition | &
NAME ROMAN, ELOY NAME =)
STREETRCDRESS | 13304 NW 102 AVENUE STREET ADDRESS FO'S
CITY-ST-2IP MIAMI GARDENS FL 33018 CITY-$1-2P m
TTLES, VP [ Delete e Fieersr oot ${Crange [ Adaltion 5
e ‘PICAYO, JESUS e Ty £ Aesyo
STREET ADDRESS | 226E 2ND STREET, APT 2D STREETADDRESS | 3280 attd 474 .«..Z J 1‘
CITY-ST-ZPP NEW YORK NY 10009 : ITY-ST- 7P rrOnrr Fe 33742
TILE v p [ Delete TILE O Change %ddition
NAME Rrcuanp FFoarerll NAME
SIRETADDRESS | 3 5 3 9 o) &>ao JF STREET ADDRESS
CITY-57-2IP Aegses  Fe 832/ CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS |~ : T s - = 7 || srreerapoRESE-|— T o T -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE . . ) [ Delete TITLE [ Change (O] Addition
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
CITY-8T-21P B ’ ‘ Lcwwvsnw

13. | hereby certify that the information spSpligd with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate 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 receiver gr trugfee empowered tg.exE}ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’address wil e empowered.

=

e &___—,‘ — -
VAR, 6%{ Y2 IS 217 FUrD
ING QFFICER OR DIRECTOR 4 Date Daytima Phone #

o g L
}pﬂnwﬁq AND TYPED OR PRINTED NANE OF §




