2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P99000008587 May 13, 2000 8:00 am
1. Entity Name S t f St t
ROMA MANAGEMENT INC. ccretary ot dState
05-13-2000 90030 032 ***150.00
Principal Place of Business . Mailing Address
7909 EAST DR. #202 7909 EAST DR. #202
MIAMI FL 33141 MIAMI FL 33141-3320
kY "
i
2. Priricipal Place of BUsiness — ~=o——— == |-3. Mailng Address HIIII“I "I lIlI I | “ I“I“l’“ I"I ull
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & Slate 4. FE/ Number ) Applied For
55:— O ?76 6 ?7 Not Applicable
Z‘ f ay
® Country Zip Country 5. Cortificate of Status Desred (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGONE' VINCENT Sirest Address (P.O. Box Number is Mot Accepiabie}
7809 EAST DR. #202
MIAME FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable (NOTE: Registered Agent signature required when renslating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 tion C s Co ) [
Tax filing requirermant and elects to do so. / — After MA&,?ODB‘E% will.be $550.00 -] ﬂ%&ﬁ%ﬁa ag]g;a‘llr?bt‘!-i::ncmg fdsd-gqor‘;l?éSBB
. N e e e g TP T O -
(See criteria on back) o owe— J |“=MakeCrieck Payaple to Depariment of State
L eedimmeore— T T 7 B o
T OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delste TINE [ change [ Addition
NAME LAGONE, VINCENT NAME
sTreer ADDRESS | 7909 EAST DR. #202 STREET ADDRESS
CITY-81-7 MAMI FL 33141 GI-§T- 2P
TITLE O Delete I TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE o 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE : [ Delete o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ' ] Delete e T T [Ochange [ Additon
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-S$T-23P
TITLE - - O pelete TITLE [ Change [ Addition
NAME é NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatfon
indicated on this repart or supplel A
of the corporation or the receiver of trusiee g
changed, or on an attachrmant with an address\with all other like empowerad.

Eupplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
ental repdyt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BOS5 £73-9633

SIGNATURE: ___| /——=

P NAME OF SIGNING OFF|CER OR DIRECTOR

Dayuma Phone #

T L/% 252/@ 28 729) -606/

o %4




