2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09196 Jan 25, 2000 8:00 am

1. Entity Nama S
ecretary of State
ROMI CORPORATION 01-25-2000 90125 027 ***150.00

Principal Place of Business Mailing Address

15303 S. DIXIE HIGHWAY 15300 S. DIXIE HIGHWAY

MIAMI FL 33157 MIAML FL 33157-1831 Bﬂﬁﬂ? 2 7{1

i
i Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1
i - . .
‘ City & State City 8 State 4, FE Number | [Applied For
i L
i 650309754 ] e
; Zip ~ Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Requred
E ._6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Reglstered Agent .
Name o3 ’
E . Marrinez &, RodolfFo E.
! MARTINEZ Q, RODOLFO E. Sireet Address (P.O. Box Number is Not Acceptable) :
9690 S.W. 152ND AVENUE, #24 11614 St /53 PL.
MIAMI FL 33196
: City T Zip Code
Uil _FL%% e
8. The above named entfty slibmits this statement for th se of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE - Lméﬁ - 420 JOAFQ E'Wl’eﬁﬂsz ﬁ /"' /é ~o0
Signature, typed or printadiaia of registered agan’and tille ¥ applicabla. {NOTE: Registerad Agent signallsa rsquirad when rbinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ‘Er:i;l Igzrfjag;’i:'?;uti::: e 0 i‘]scl-e‘EHOhgaeis y
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS{QHAN@ES TO OFFICERS AND DIRECTORS IN 11

TMLE PD B9 Detete TILE PD . % Change [0 *=-

NAME MARTINEZ Q, RODOLFO E. NAME MARTINEZ. & y RoDel FO E.

sTReeT ADDRESS | 9590 S.W. 152ND AVENUE, #24 swecTaveess |4 /B L S WL 153 'l

om-sT-Z% | MIAMI FL 33196 ‘ s\ Mihmt FL. 33196

TILE ST Dalste TITLE 5T . . Change [ Addition

NAME MARTINEZ, MIRTA F. NAME MARTINE2, MIRTA F.

STREET ADDRESS | 9690 S.W. 152ND AVENUE, #24 staeet aooness | £ 1.5/ /4 .5 w153 PL.
on-stze | MIAMI FL 33195 uvstze A\ midms FL. 33196

TME «_ O Defete_ I,TITLE\_._.,...- - el e e mE——— {71 Change - --[3 Addition

— -

" NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-72IP CITY-ST-7IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] oelete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-21P
TILE M pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor’r’nation
indicated on this report or suppiefMental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivg rugiee er:?@'id to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or an an ata Wr aq addrass, wifhYall other lijgmmmpowered. .

- | SIGNATURE: __ (5B Q-ih'%&iﬁ:ﬂﬂ[?f"fa&)?;ﬂeﬁéxk@ (~{&-E&0 (352(')-)'4T'Cﬂi

SIGNATURE AND TYPED OR PRIMEES-NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




