]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P98000009818 Secretary of State
1. Entity. Name 02-24-2003 90242 028 ***150.00
ROMISA INTERNATIONAL CORP.
Frincipal Place of Business Mailing Address
12073 SW 112 3T 12973 W 112 §T
179 179 .
AR
2. Principal Place of Business 3. Mailing Address
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6. Naﬁne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR - - - - R R i R Name - - oo - - .- .- T e =
Tamm TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186
City FL | ZrCode

8. The above named entity submits this' statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent. -

SIGNATURE . s

-Signature, typed or printed name of (%gislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
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F"'-“E. N?\;Vo '::EE Isﬂﬁso'gg 00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2603 we will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
0 - e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me = TPD o [ Delete TINLE [Jchange [ Addition
NAME ROMAN, ALEX v NAME
STREET ADDRESS | 13348 SW 144 TER. = STREET ADDRESS
orv-sr-ze | MIAMIFL 33186 - * CITy-S1-21P
TITLE ) [ Delete TIILE [ Change [ Addition
NAME ROMAN, ALEX NAME
STREET ADDRESS | 13348 SW 144 TER. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-ST-7IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS fre  meTEm s = STREET ADDRESS ™[ - — =~ T
CITY-$T-2IP CITY-ST-2(P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP

12. | hereby certify thgtithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reéport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwitrarmaddress, with all ather like empowerad.
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MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirne Phone #
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