| FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am%

DOCUMENT #  P97000105106 Secretary of State |
1. Enlity Name 03-31-2003 90231 028 ***150.00
ROM-ROS, INC.
Principal Place of Business Mailing Address
2600 MAITLAND CENTRAL PKWY 2600 MAITLAND CENTRAL PKWY
STE 140 STE140
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKFNG CHANGES

City & State City & State 4, FE] Number Applied For

59-3482606 Not Applicable
Zip Country 7P - Country 5. Cerlificate of Status Desired O ?8'75 Aldditional
ee Required
- 6. Name and Address of Current Registered Agent__... - . —_ . T 7. Name and Addreas of New Ragistered Agent_ .

Name:

JABBARI, MEHRAN M
107 N LONGWOOD AVE
ALTAMONTE SPRINGS FL 32701

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8- The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
,the bl@atlons of registered agent.

S\gnalurs 'typed ar pnnled name of registersd agent and titla if applicabls. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
FlLE NOW!!! FEE IS $150.00 ) N )
o ey 1,2003 Fo will b $55000 " S o Frcn ) $5.00 oy oe

Make Check Payable to Florida Department of State '

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PVST O petete TITLE [ change [ Addition g

NAME AZAR, ISMAIL R NAME =4

swreer aporess | 784 MINERVA LANE STREET ABDAESS g

omv-st-2p | LAKE MARY FL.32746 CITY-§T-2P e
o

TITLE D [ Detete TILE [J Change [ Addition 6

NAME AZAR, ISMAK R NAME

stReeT ADDRESS | 784 MINERVA LANE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP

- TI?[E_ - - |- P e R G e Y T WDDEIW_ -TFT"L'E'r'ﬂ.—:'::ﬁ WL T rme vt e ;:—-—xg_-s.zf‘-"'_—:’"ﬁr';'-'m Cl’laﬁgE" E.Add‘mon- =

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ] Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP B CIFY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nft quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is, accurgte 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 or trustee empbwe mhex?c e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ther likh empowered.

Daytimé Phona #



