2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000080815 J‘é‘écﬂ’tf%? %)18 é(t)gtgm

1. Entity Name

ROMA WAXING, INC. 01-17-2002 90023 023 ***150.00
Principal Place of Business Mailing Address

7TH 177H STREET TH {7TH STREET

MIAMI BEACH FL 331394614 MIAMI BEACH FL 331334614

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09503 Applied For
21 MNot Appiicable
Zi Countl Zi Count
P ounky P ountry 5. Certificate-of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
SCHW. Z’ ROBERT M Street Address {P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The aboVYe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typad or primed name of registered agent and tite il applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
g9, ¥hxsfﬁ.orporanc‘m is ehlglblg lrIJ satllstfycljts Intangible FILE NOW!!! FEE I$ $150.00 10. Elaction Campaign Financing $5.00 May Be
ax hiling requirement and elects t co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTGORS - 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE ' [ change [ Addition
NAME SZPERLING, ROMINA NAME
streer anoRess | 771 17TH STREET STREET ACDRESS
orv-st-zF | MIAM] BEACH FL 33139-4614 CTY-5T-2IP
TITLE D [ pelate TITLE [ change  [J Addition
NAME GRUPENMAGER, NOEMI NAME
streer aoress | 771 17TH STREET STREET ADDRESS
crv-s1-2p | MIAMI BEACH FL 331394614 Ty -51-21P
TITLE D [ Delete TME ' [ Change [ Adtition
HAME SZPERLING, VANESA NAME
sTREET 4DDRESS | 771-17 STREET STREFT ADDRESS
cmv-st-2e | MIAMI BEACH FL 33134-4614 GITY-S7-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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, with all ather like empowered.

e Goecting  1[Tloa  306531-9777

TwiAE OF su:umcgncsn OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHINT =

e

CR2E034 (3/01)



