u

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48267 FILED
Ce e Mar 03, 2000 8:00 am
ROMANSON, INC , Secretary of State
' ) 03-03-2000 90007 016 ***150.00
Principal Place of Businass Mailing Address
9453 HARDING AVENUE 9453 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154-2803
us us
F s v (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
65‘0344081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- s T - Name T T
GOMBERG, ALEX Street Address (P.O. Box Number is Not Acceptable}
21375 MARINA COVE CR
A-12
MIAMI FL 33180 Sy FL [ 7iCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and We if applicebie. (NQTE: Registered Agent signature required when reinstating) DATE
9. This ?orpO!atign is eligible to satisfy its Intangible ) FILEENOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to FeB;s
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Gelete TLE Olchange [ Acdiion | &
NANEE 17 'GOM_B_E'RG, ROMAN NAME %
STREET ADDRESS | 2910 174TH ST STREET ADDRESS be]
CITY-ST-2IP N MIAM] BEACH FL CITY-§T-21P &
- o
T S O Detete TLE [ change ([ Addition | &
HAME GOMBERG, FIRA NAME
| STREET ADDRESS | 210 174 STREET STE 1103 STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
e v ' [ Detete TITLE O change 1 Addition
NAME ACKERMAN, STEVEN NAME )
STREET ADDRESS.- | . 7328 SW. 48.STREET. _ e STREET ADDRESS B
CITY-ST-2IP MIAMI FL 33155 CriY-ST-2IP
THILE O pzlete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME ] pelete TLE [ change [ Additicn
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S$T1-21P CITY-8T-ZF
TITLE (7 Detets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1 1.or Block 12 if
changed, ar on an attachment with an address, with ai! other like empowered.

SIGNATURE: _/ B P TAOCATEOITISED a?: ///‘M 308 Bbq-11-K

SIGNATURE AND TYPED CIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime!("hone *




