2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. Entity Name

LIA C. ROMANO, P.A.

P98000051326

05-12-2003 90209 006 ***150.00

Principal Place of Business Mailing Adcress
6548 SOUTHWEST 150TH TERACE

WiV FL 30158 MIAMY FL 33158

8541 SOUTHWEST 150TH TERACE

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI| Number Applied For
650841050 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O §g-;§qmﬂonal
8. Neme and Addreas of Current Registerad Agent 7. Nampo and Address of New Registered Agent
. .o - - -~ o p———— % [ —_— -N?l'rne' - . - 2y e =
AR et Addiees 70, Bos N o e
Q. Box Numbsr ceptal
343 ALMERIA AVENUE
CORAL GABLES fL 33134
City FL I Zip Code

d office or regi

d agent, or both, in the Stale of Flarida. 1 am familiar wilh, and accept

8. The ebove named enlity submits this staternent for the purpose of changing its regi
tha obligations of registered agenl.

SIGNATURE _ :
o . typed o Prinsmd of feg agent and it if sppacable (NOTE: Regt Agend sigr 18QUIrec when rai " DATE
FILE NOW1!! FEE IS $150.00 6. Election Campaign Financing $5.00 May Be
) .M!BI' May 1, 2003 Fee will be $550.00 Trust Fund Contributitn, Added to Foes .

Make Check Payable to Florida Department ot State

0. . o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Lme *. - |PSTD ] O Delete NE (O Change [ Adtition | S
| ome - [ROMANO,LAC nAME =]

smee aporess | 8541 SOUTHWEST §50TH TERACE STREET ADDRESS Y

crv-stzr- . [ MIAMIFL 33158 ! EITY-§5-2P %

e F* . O peiete TIME DO change ) Addition g

e | KA

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P Y- 51-3P

Tme N 3 Detete TRE O cCrange ] Addition

NAME g R BT T - R -

“eTREETACDRESS | T T - T 7 R STREET ADDRESS oo T T A

ev-5T- 2P CITY-5T-2P

e O Delete I e Ol Ghange  [3 Acdition

WAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P . CITY-$T-ZF

Tme {0 pelete ME O] change 3 Addition

RAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-§T-7P CaTY-S1-2P

TILE [ Delete TmEe [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-st-2P CNY-ST-2IP

12. | hereby cem{x'that the infarmation supplied with this filin
indicated on this raport or supplemental report is trus an
of the carporation or the receiver or rustee srmpowered
changed, or on an attachment withan address, with.

by like empowered.

does not qualify for the exemption stated In Section 119,07{3)(i), Fiorida Statutes. | further certify that the Information
accurate and ihat my signatura shall have the same lag
gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears. in 8lock 10 ot Block 11 it

al eftect as if made under oath; that | am an officer or director

§/13/03  305-562-00s

SIGNATURE: _/_ SCONAT OS5

) (~IGHATURY AND TYPED DRPRINTER MAME DF SIGMNG

OFFICER OR CIRECTOR

Danytima Phone #

|




