2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90191 043 ***150.00

DOCUMENT # P99000081322

1. Entity Name

ROMILTON DORNELES, INC.

Principal Place of Business . Mailing Address
3% SW 33 TERRACE 394 SW 33 TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
2. Principal Place of Business 3. Mailing Address H!I”lll 'II m" m“ "m II”l ||m "IH mll "I" NHI ”I,I HI] ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0951707 Not Applicable
zp Country 7P Country 5. Ceriificate of Status Desired [ fg;:gq Additional
5. Name and Address of Current Registered Agent == 7-Ramo-and Address of New Registered Agent— ——— — - - |*
Name
LUTWAK SCOTT H Street Address (P.O. Box Number is Not Accepiable)
1191 EAST NEWPORT CENTEH DRIVE
SUITE 208
DEERFIELD BEACH FL 33442 City FL | 20 Code

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 Flerida. | am familiar with, and accept
the obllganons of registered agem

SIGNATURE -

Signature, typed or printed n;;ms ol ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE

M oy

«~~+ FILE NOWI!l FEE IS $150.00 . - . .

Ve ¥ 8. Election Campaign Financin

Y After May 1, 2003 Fee will be $550.00 . Trust Fund Copmrigbulion. : 0 fdsd.e?i(?ohgzgf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TILE [ change [ Addition
NAME DORNELES, ROMILTON NAME
streer aDoRess | 1870 NL.E. 48TH STREET - #345 STREET ADDAESS
arv-st-zp | POMPANO BEACH FL 33064 CITY-§1-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;

| owme e o et e e e TR [T = i [ Thange 7 Atdition

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE (J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE : [ change  [] Addition
NAME N LU
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that-the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shg)l have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trugtee empowered to execute this report as reqwred byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A g 01/>0/03 Q) 2396416

SIGMMTURE AND TYPED QR PRINTED MAME OF SIGNIN Dals Daytime Phorie 4

CR2E034 {10/02)

|

"
|




