2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROMO 3000 INVESTMENTS, INC.

DOCUMENT # P98000021622

Principal Place of Business

5240 SW 134 PL
MIAMI FL 3218E

ST ———

Mailing Address

9240 SW 134 PL
MIAKY FL 33186

s s,

2. Principal Place of Busingss ——

=3.:Mailing.Address.. _

FILED
Jul 28, 2000 8:00 am

Secretary

of State

07-28-2000 90154 004 ***558.75

L

VAW

i

ROB[NSON WESLEY M ESQ
501 BRICKELL KEY DRIVE SUITE 504
MIAMI FL. 33131

o ’

(clf HARRoZ OR. Je pAEEe s oen= el
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE" SRS
City & State City & State 4. FEf Number 650881117 Applied For

(CE VY BISAYRE [FL | KEY BISCH yrs /~2Z Not Applicable
Zip Country Zip Country " . $8.75 Additional
23(499" V- g 331449 OSH 8. Certificate of Status Desirad q Foe Foquired
6. Narne and Address of, Current Registered Agent 7. Name and Address of New Regisiered Agent
s Name

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

City

FL

Zip Code

/“‘"“\:f‘
e

=
SIGNATURE

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

- 7 Signature, lyped or prmtsd name | of reg:slered agen! and tltla if appllcahle

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible fo satisty its Intangible
Tax filing requirement and elects to do so.

. " FILE NOW!!! FEE 15 $550.00 <
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financifg-

Trust Fund Contribution,

$5.00 May Be —
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [T Delete TITLE Olchange [ Addition | S
NAME 7, - RODRIGUEZ OCTAVIO J NAME ®
STREET ADORESS: |, 540 'BRICKELL KEY Il APT 310 STREET ADDRESS 3
oTY-ST-2e- "MIAMI FL 33129 e CITY-47-2IP u
THLE D 7 Deiete F e O change ] Acdition | &5
NAME DE HODRIGUEZ YOLANDA MORENO NAME
sireer apoaess | 540 BRICKELL KEY I, APT 310 STREET ADDRESS
CITY-ST-2IP MiaMI FL 33129 CITY-ST-2IP
TME {3 Detete TILE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
THLE [ oetete TITLE O change  [J Addition
NAME . f NAME
STREETADDRESS ™)™ - - - — - e " STREET ADDRESS
CITY-$T-2IP - N R - . . S .
TITLE [J Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CrTY-5T-21 GITY-$1- 7P
THLE ] Delete TITLE [0 changs [ Addition
HAME NAME
"STHEET ADDRESS |+ -, . STREET ADDRESS
orv-stap” ]t SN, CITY-ST-2IP

13, ¢ hereby certify that the information supplled with this filin

does not qualify for the exemplion stated in Sectien 119.07(3)(i), Flarida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or.the i€ceiver or.trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an‘address, Wllh all other like empowered.

205 365-812.7

7/2”'/0::

Data

Daytime Fhone #




