2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000071290 ecretary of State
1. Entity Name 04-07-2003 90968 009 ***150.00
ROMA SHOES, CORP
Principal Place of Business Mailing Address
205 11 STREET 205 11 STREET
MIAMI BEACH FL 33139 MiAM! BEACH FL 33138

Suite, Apt. #, elc. Suite. AL #, etc. o ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0939953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - -~ _ 7. Name and Address ol New Registered Agent

Name

DE LA PAZ, MONICA
800 WEST AVE APT #1129
MIAMI FL 33138 - =

Street Address (P.0O. Box Number is Not Acceptakle)

City FL Zip Code

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

At

3 j SIGNATURE
‘ - Signatyre, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N i o < T L
9. Election Carmpaign Financing $500 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. Make-Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Delete THLE Oichange ] Addition
NAME DE LA PAZ, MONICA NAME
street aporess | 1345 W AVENUE #1004 STREET ADDRESS
ory-sr-ze | MIAMI BEACH Fl. 33139 CITY-5T-2IP
TIME VP [J Detete TLE [ Change  [J Addition
NAME DE LA PAZ, JAIME NAME
STREET ADDRESS | 1345 W AVENUE #1004 * STREET ADDRESS
CITY-§T-7IP MIAMI BEACH FL 33139 CITY-§T-21P
me- ~° |~---- < - mer ot = [Dpetete - e - - : o © [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S8T-2IP CIvy-ST-ZIp
TITLE 1 pelete THLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-ZIF : CITY-ST1-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegfl} wi address, wnh all other like empowered.

: /i -';" [z A A =y

SIGNATURE: _\ LN e 5% UIRED

SIGNATVRE AND TYPED OR PRINTED NAME/GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LAV L [ APV

Ny

CR2E034 (10/02)



