2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

wIZ1INAPN |

A

DOCUMENT #
1~ Entiy Name 558683 Secretary of State
ROMAGNOLI'S INVESTMENTS, INC., (5-19-2002 90174 043 ***150.00
Principal Place of Business ) Mailing Address
825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE r 7
SUITE 1750 SUITE 1750 % %
- B TRE RGN A
2. Principal Place of Business 3. Mailing Address “"“I[I | I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0356366 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterdd Agent

o T T rge Rodrypwer= 0 hawn 5

RODROGUEZCHOMAT EEONM "2;{:“ Street Address ('if’ 0. Box Number is I‘@’t Acceptable)}

1471 STILLWATER DRIVE :
MIAMI BEACH FL 33141 gzg\‘gmaw ngﬁa_ :“: 1S
P /_ City m(‘n ’ FL Zip Cg%a 13/

hanging its registered cffice or registered agent, or both, in the State of Florida,

Y. 2 f-02

8. The aboyd named pritity s

SIGNATU hl

) (S\naturktypad of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\

9. This corporation is%&o satigfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement zndelects 10 do so. !Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fops
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PSTD O Gelete TITLE ? AT5S l/\ Change [ Addition

NAME NAME

RODRIGUEZ-CHOMAT, LEONORA RonAr ?_q__ c;mﬁ\”'&”o
streer ADAESS { 1471 STILLWATER DRIVE STREET ADDRESS B EQ Q.DL % \
are-s-zp | MIAMI FL 33141 CITY-ST-21P 22 ¢ u\

1

TimE O oslste Tme LAY AN rm l Clcange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE O Change [ Addition

NAME - T - < NAME - — i e - —— ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP ) CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

n¥ ) [ Dalete TIme [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS
cImST-IIP CITY-ST-2IP

13. I hereby certify that the infg
indicated on this reporir she
of the carporation or
changed, or on an g

upplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
g is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qQipowered 10 exaclik this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
3 ey po ered

N V. e Y
SIGNATURE: S g O A0efD) Lf 24-62_ (365'\300-(—,6

(\ SIGNATURE w) TYPED OR PRINTED NAME OF BIGMIN(:OFFICER OR DIRECTOR Date Q{y{:ms Phone #

e

CR2E034 (9/01)




