2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 18,2003 8:00 am

2

BR)

DOCUMENT ¢ P97000078947 ecretary of State |
1. Entity Name 04-18-2003 90222 029 ***150.00
ROMOPEC & ASSQOCIATES, INC.
Principal Flace of Business Mailing Address
P.O. BOX 140716 P.O. BOX 140716
CORAL GABLES FL 33114 CORAL GABLES FL 33114
2. Principal Place of Busingss 3. Mailing Address ”lmm Ill ‘lm l"” I|“| "l” |Im Il“l ||||| ||”I .Im I.I" m\ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘0782278 Not Applicable
Zi C Zi : iti
ip ountry ip Country 5. Certiicate of Status Desied [ $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' T T T emesmsee " Name - e D I
ot .
ROMNEY' JULIA L ) Street Address {P.O. Box Number is Not Acceptable)
10145 NW 26 ST.UE SUTE D -
MIAMI FL 33172 "
City FL | Zip Cede
8. The above named entity.s'gjq'm'\ls this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registeredragent.
Lo
SIGNATURE R\
Signature, typed or Dr:(“t?'ﬂ nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 _
. . 9. Election Campaign Financin
After May 1, 2003 Feé will be $550.00 TrustIFund Coiti?butw‘on. " fgj'g!QOh;l?a);sB ¢
Make Check Payable to Flofida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TITLE P O Delete TITLE Ochange [ Addition 8_
NAME PEREZ, JESUS ERNESTO RAME =]
street aooress [P.O. BOX 1407168 N/A STREET ADDRESS 3
OITY-§T-2IF CORAL GABLES FL 33114 CHTY-ST-2IP &
o
TITLE VP O pefete TITLE [ Changg [ Addition 6
NAE PEREZ, SUSANNA R NAME
sTheeT aoDRESS |P.O. BOX 140716 N/A STREET ADDRESS
orr-s1-2P  |{CORAL GABLES FL 33114 CITY-ST-2IP
TITLE - .- _O Detete ~- - . MLE e« mme. ..-[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Ochenge [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Detete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITy-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemepd2l 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
of the corporation or the receiver opfrlistee empowered to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wighan address, with all ojbery powere
SIGNATURE: #f 3
* Date T Daytima Phone #




