FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # V09196 Secretary of State
1. Entity Name A . 02-05-2003 90154 035 ***150.00
ROMI CORPORATION
Principal Place of Business Mailing Address
15303 $. DIXIE HIGHWAY 15303 S. DIXIE HIGHWAY
MIAMY FL 33157 MIAMI FL 33157 .

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

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

65-0309754 Not Applicable
Zip Country Zp Country 5, Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - S W W e mw—— & . — e A oz e amerte=— - - | Ngme T -
MARTINEZ Q, RODOLFO E.
11514 SW. 153 PLACE

. MIAMI FL 33196

1

Streel Address (P.O. Box Number is Not Acceptable)

City " FL Zip Code

- _8(:EThe above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.

- SHGNATURE

Signature, lypsd or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
e
1
F‘!'E NOw!ll FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, _2603 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payableé to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [ change [ Addition
NAME MARTINEZ @, RODOLFO E. NAME
streeT aporess | 11514 SW. 153 PLACE STREET ADDRESS
cv-st-2¢ | MIAMI FL 33196 CITY-ST-2IP
TITLE ST O celete TLE [ Change (] Addition
NAME MARTINEZ, MIRTA F. NAME
steeT AnDRESS | 11514 S.W. 153 PLACE STREET ADDRESS
CIy-ST-2p MIAMI FL 33196 CiTY-ST-2IP
TILE - - [ elete. TIMLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- P
TLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ) 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GITY-5T-21P
TILE [J Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

12. | hereby certify_th_a’t the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr ifustes empowered to gxacute this report as reguired by Chapter /07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment vith dress, with all
SIGNATURE; BTN/ 78, 18y /~13-8097

SIGNATURE ANDTYPED OR PRINTED NAM@NING OFFICER OR DIRECTOR Date Daﬁme Fhone #

[ i

CR2E034 (10/02})




