2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015317 May 02, 2000 8:00 am

1. Entity Name
ROMEX CONSTRUCTION, INC. Secretary of State

(05-02-2000 90023 033 ***150.00

Principal Place of Business Mailing Address
4826 VICTOR ST. 4826 VICTOR ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7960 - 2w w oy
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE?
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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, yped or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
rd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requiremem%ﬂd elects toydo 50. : After MAY 1, 2000 Fee will be $550.00 10 ilﬁ;hggn%aéng::;?;\;g: e O fdsd %(:Da\gy Be
{See criteria on back) Make Check Payable to Department of State ' © °
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE [J Delete TTLE P ] Chenge  3Addition
NAME Syt %'n NAME gQ\_pc..r\ VA %muo
STREET ADDRESS smepranoness | B Lo \/ vebov &
CITY-§7-2P CTY-51-2P N, Cin. 2920 ¥
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2P e - - “CITY-5T-21P et w7 -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-8T-2IP
TITLE 3 pelete TITLE (3 Change [ Addition
NAME NAME -
STREET ADDRESS g STREET ADDRESS
GITY-ST-2IP ' CITY -ST-21P

13. i hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on.this report or supolemental 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijhall other like empowered.

sianature: _ < oA s T

Coa L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d"%g \Sf-e El A. o 4:%;?;{'“_“@3“ S_?)Cﬁ’—]::]—a - :Zflii::;me

6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent A
Name R
N
HOMERO' JUAN M Street Address {P.O. Box Number is Not Acceptable) ~
4826 VICTOR ST. N
JACKSONVILLE FL 32207 5
City FL Zip Code

CR2E034 (9/99)



