UNIFORM BUSINESS REPORT (UBR)

FILED
FOR PROFIT CORPORATION Mav 30. 2003 8:00 am

DOCUMENT # po9000091403

1. Entity Name
ROMA REAL ESTATE HOLDINGS, INC.

Secretzlry of State

05-30-2003 90087 038 ***550.00

2, Princibal Place of Business 3. Maifing Address

171 NW 16th STREET 171 NW 16th STREET _

Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE

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

POMPANO BEACH, FL POMPANO BEACH r FL 65—09560 1 O Not Applicable
Country Zip Country " - $8.75 Aaditional
USA 1 -33060— —USA . 5. Cerlificate of Status Cesired [ e Require‘;l‘)”a

7. Name and Address of Current Registered Agent .
LEPORE, LINO P

A LR e

Name

‘%  pPOMPANO BEACH . FL | %350%60

SIGNATURE

8. The above named £
the obligations of ]

ent for 1he purpose of changmg ns reglstered office or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept

5%,7/73

y submits this sta
tered agent.

w typad or printed name Vrsgvsyrad agent a

ttle F apptTabie (NOTE: Registered Agent signature required when reinstating) DI\TE

50,

9. Election Campaign Flnancmg $5.00 may Be
Trust Fund Contribution. G Added to Fees

10.

OFFICERS AND DtHEC:I'OFiS

TIE 2
NAME
STREET ADDRESS

:|PD

LEPORE, LINO P
171 NW 16th STREET
POMPANO BEACH, FL 33060

TITLE
NAME :
STREET ADDRESS
CITY-ST-2IP

Cmy-sT-2P . .

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby certify that the information supplied witl
indicated on this report or s
of the corporation or the
attachment with an addre

SIGNATURE:

vis filing does not quality for the exempnor\ stated in Sectlon 119, 07(3)() Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

é/i / oF  95{ 9% oW

SIGNATURE AND TYPEDWR P’INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

plemental report




