2000 UNIFORM BUSINESS REPORT (UBR) FILED

cETs oo e 0, 208500

ROMAX INTERNATIONAL, INC. 05-10-2000 90088 031 ***150.00
sneipal Fiace of Busingss Mailing Address
T ORAL WAY 6850 CORAL WAY - e = e
B+ ) SUITE 204
FL 33155 MIAMI FL 33155-1758
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 6508 Applied For
68423 Not Applicable |
Zp Country p Couniry 5. Certificate of Status Desired | $8.75 Additional
A . o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ'AQUMH; JUAN C Street Address (P.O. Box Number is Not Acceptable)
6850 CORAL WAY
SUITE 204
MIAMI FL 33155 City . FL Zip Code

3, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile 1l applicable  * ° {NOTE' Registered Agent signature required when reinstating) DATE

9. This Forporatign is eligible 10 satisfy its Intangiole p FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. |Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezzs
, «{See criteria on back): Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ITLE PSTD ‘ [ pelete TMLE [ Change [ Adgition | &
AME BENITEZ, ROBERTO NAE e
TREET AODRESS 680 w PAHK DRNE APT 105 STREET ADDRESS 8
ITY-57-2IP MIAMI FL 33172 CITY-SI-2IP §
ITLE O pelete TLE [ change [ Aadition | ©
\AME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-21P GITY-8T-21P
TLE - . SR B, T — ) e - e s mm——wm e - [.Change [ Addition | -
IAME NAME
TREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-8T-2IP .
e ] Delete TILE [ Change  [J Adcition
IAME NAME
TREET ADDAESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
1TLE {3 Detete e [ Change [ Addition
|AME NAME
TREET ADDRESS STAEET ADDRESS
ITY - ST-21P GITY-8T-2IP
LE [ nelete TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-51-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furtner certify that the information
indicated on this repor! or supplemental report is true anafaccurate and that my signalure 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 empaowerse tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, wilrall dther like empowered. (JOS)

SIGNATURE: ? L0 Robailo Bouitez frasidont ‘lt‘/zusﬁ{zm Co2- 0%k

SIGNATURE AWD ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phona #




