2000 UNIFORM BUSINESS REPORT (UBR) 3/

1. Entity Name .
May 02, 2000 8:00 am
ROMA JEWELERS INC: Secretary of State
— : 03-02-2000 90019 025 ***150.00
Principal Place of Business Mailing Address
124 EAST FLAGLER STREET 124 EAST FLAGLER STREET
MIAMI FL 33131 MIAMI FL 331311130
Suite, Apt. 4, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
(ﬂ 6: O ?43 7 9/9 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Cenjficate of Status Desired (| Fee Reguired
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- - . - Narne— - —— - —— - - T—
FRANCU‘ ABRAHAM Strea! Addrass (PO, Box Nurnber is Not Acceptable)
124 EAST FLAGLER STREET
MIAME FL 33134
City FL [ Zip Code
8. The above named entity submits this statement for the purpase af changing its regisiered office or registered agen, or both, in the Siate of Florida,
SIGNATURE :
Sigratire, typed of pinted name of regiskered agent and tita d applicable. (NOTE" Registerad Agant sigaanure required when ramnstalingt QATE
. This corporation is eligibte 10 satisty its intangibla FILE NOW1!! FEE IS $150.00 10. Election G P
Tax filing reguirement and elects to do so. Aftter MAY 1, 2000 Fee wili be $550.00 - iec lon Lampaign F_mancmg 0 $5.00 may Be
g 7€ ust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
i
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ Dalete TLE O ohange  [J Addtion | &
e FRANCO, ABRAHAM e 3
steeet abDRESS | 4380 N BAY ROAD STREET ADDAESS Q
arv-s-2¢ | MIAMI BEACH FL 33140 CITY-ST-2P E“:U
TILE D [ Delete TLE [ Change [ Addition | <
A BEDA, RONNY NabE
STREET ABORESS | 19355 NE 36TH COURT, APT 188 STREET ADDRESS
CITy-ST- 2P NORTH MIAMI BEACH FL. 33180 Tiy-§1-2
T ] belete I e O3 Change ) Addiion
NAME - . NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 7P CITY-5T-2IP
NTLE [ Dolete TITLE T ohange [ Adsiition
NAME KAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2P CITY-ST-2IP
e [T Delete TTLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TALE - T Delere e T Change L} Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -S3-1P ciry-gl- 2P
12, 1 heraby cestify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3){i}. Florida Statutes. | further certify thal the information
indicatedt on this report of supplemantal report is true and accurate and that my signature shall have the same Jegal efiect 85 if made untier o2l that ¥ am an officer or dirceios
of the corporation ar the receiver,or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alt othey lika4Rower
[ o dian AP T DORAN T
SIGNATURECR. - SR v s
$ T SIGHATURELANT TYPED URPﬂIED NAME OF SIGNING OFFICER Of DIRECTOR Dae Caytme Phone #

- I



