2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071290

1. Entity Name

ROMA SHOES, CORP

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90010 014 ***150.00

Principal Place of Business

Mailing Address

- - 11985~ SW=26-5T-A2:UNIDAD#5
MIAMH-F—33475—~ SHAMI-FL=33125=—
2. Principal Pl 3. Mailing Addrass

&>,

205 - /

SorHE

I

I J

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ' / City & State 4. FEl Number 650939953 Applied For
/I4H/ /5100{-& 7 F Not Applicable
Zi Count Zi Count m
|p33 l g il s ountry 5. Centificate of Status Desired O $8.75 Aditional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

DE LA PAZ, MONICA
900 WEST AVE APT #1129
MIAMI FL 33139

Street Adaress (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent end title il applicable.

(NOTE: Regisisred Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
] Make Check Payable to Depariment of State

10. Election Campaign Financing £5.00 May Be ~
Trust Fund Contribution. O Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [C] Change [ Addition
NAME DE LA PAZ, MONICA NAME .” ‘/
STREET ADDRESS | GOG-WESTAVEAPT#H2% streer sooress | 3 w’ U A VEN U E / 00

CIY-ST-ZP | pMAMIFE=83438. CITY-5T-2IP 171 et P /

TITLE v [ Delate TILE V P [ Change ddition
:::ziuunnsss' R ’ ::F::;ADDRESS Jen e e ,q ‘ -# F/ /
s | 1348 W AVENO € /o

TLE [J Delete T '1' am ! Hece? /,’/ [ Changs [ Addition
NAME NAME 3 3 ’3 g'

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE [ petete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T1-2P CITY-§7-21P

Tlf‘LE D Delate TITLE D Change D Addition
NAME NAME

§fREET ADCRESS STREET ADDRESS

cly-sr-zp CITY-ST-2IP

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all cther like empowered.

Do, —

SIGNATYRE AND TPPED OR PJINTED NAwF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment]

SIGNATURE:

ith an addre

ale (5aylime Phone #

é’/%r%; (305) 4P~ 320




