2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043250

1. Entity Name

ROMA REALTY CO.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90057 010 ***158.75

Principal Place of Business

11401 SW 40TH STREET

SUITE 306
MIAMI FL 33165

Mailing Address

11401 SW 40TH STREET
SUITE 306
MIAMI FL 33165-3339

2. Principal Piace of Business 3. Mailing Address “"”I" m m

RGN

Sulte, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Numberw Mﬁ 0(/3/ Applied For
- Not Applicable

Zip

Country Zip Country

$8.75 additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Nameland Addréss o; New Regisl;ared Agent
Name
BASTANZUH" MARGARITA | Straet Address (P.0. Box Number is Nat Acceptabla}
11401 SW 40TH STREET :
SUITE 306
MIAMI FL 33165 o TR

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
Signatute, typed or printed name of registered agenl and iie if applicable. {NOTE: Registerad Agent signature requied when remnstating) DATE
9. Thie corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti S
3 n Campaign Financin
Tax filing requirement and elects 16 do s0. After MAY 1, 2000 Fee will be $550.00 Trjgt Isu nd Coﬁ:t:gaulion. g | fg;%?oh;g:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD 1 Defete TITLE Clchange [ Addition
NAME BASTANZURI, MARGARITA | NAME
stReeT anoress | 11401 SW 40TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33165 CITY-ST-ZIP
TITLE S0 3 Oeleze TiTLE [J Change [ Addition
NAME THUEMLER, ROSA B NAME
sTREcT ADDRESS | 11401 SW 40TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33165 CITY-ST-20P )
TITLE i "7 O pelete TILE ) - ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP £ITY-§T-2IP
TITLE 2 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2iP
TITLE {1 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
I CITY-ST-2IP
TITLE O peete TITLE [T change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-21P

13. | hereby certify that the }
indicated on this repor}
of the corporation cr th
changed, or on an atla

SIGNATURE: _|

or supplergental 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
L recelver or{ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with aky address, with all cther like empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A ﬂ“w&@na Bastepeoss \-/&-00 345/070:’4{00(47

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER ORIHRECTOR Data Day"lirns Phone #

[N

t

-



