2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #,Pg7000067701

1. Entity Name'J e )
ROME & BRIDGES; INC.

b s

Principal Place of Business Mailing Address

3365 NE 167TH ST 3365 NE 167TH ST

NORTH MIAM{ BEACH FL 33160 NORTH MIAME BEACH FL 33160-3849

us us

2. Principal Place of Businass e 3. Mailing Address

3es wE /61 S/ 33es NE JEF ST
Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 20057 041

**%150.00

706260

TG AR

0O NOT WRITE IN THIS SPACE

WAl

b

City & State City & State

NOBTHTHHTTI BEATL Fl\potrty iidv?s Geacl, 7/

Applied For

4. FEI Number 65 0821314

Not Applicabile

5, Certificate of Status Desired ]

$8.75 Additional
fFee Required

23/60 |“Usa |33/c0 | VoA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 20,7/5.-“ f?lé/yzy

ROMEU, HENRY Street Address (P.O. Box Number is Not Acceptable)
3365 NE 167TH ST
NORTH MIAMI BEACH FI. 33160 336S MNE J6F S 7

Npp@rrt a7y Beats FL

B8k O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

o7 E A //;;/DO

\%—M ﬁ%?/gf

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE. Registerad Agent signaturs requirad when reinstating) FONTE
Eg{',Tpis"f:lgrpora_tign is efigible ta satisfy its fntangible y ~ " FiLE NOW!!! FEE IE‘f $150.06 10. Election Campaign Financing $5.00 May 8o
« " Taxfiling requirement and elects to do so. : - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fe)((as
(See criteria on back) 0 Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Gelete TITLE O change [ Addition
e, o | ROMEU, HENRY NAME
STREET ADDRESS | 1630 SW 82ND AVE STREET ADDRESS
CITY-ST-2P MIAM! FLL 33156 .- S ) CITY-5T-2IF
TIE Tl BT ) Delete TE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE - - - 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 1 Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP |
TITLE [ Detere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certifﬁthat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

Indicated on 1
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all other like empowered.

s report or supplemental report 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

s5Y-LOES|
0153k 20/

SIGNATURE: Yol ooiieci.  frAooplty Lomes ////}/0 >3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Date Daytme Phone ¥

.. CR2E034 (9/99)



