FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 276160 ecretary of State
1. Entity Name 04-17-2003 90623 018 ***158.75
RANON & JIMENEZ, INC.
Principal Place of Business Mailing Address
5103 N HOWARD AVE 5108 N HOWARD AVE
TAMPA FL 336031417 TAMPA FL 336031417
2. Principal Place of Business 3. Mailing Address ”II“I “m [II‘I Ilm Nm mn "“ Ill” m” |||‘| I!l“ I"” m“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1027052 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ﬁl Fee Required
6. Name and Address of Current-Registered Agant e 7.-Name and Address of New Registered Agent

Name

S \een © AR ELN

SANCHEZ, ENEEN \
5109 N. HOWARD AVENUE

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33603

City FL Zip Code

Thiflabove named entity submits th1s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat@sﬂered agent. S(Mm\
SIGNAJURE

Signature, typed or printed name of reg!slsr agent and iitle if applicable. [NCTE: Ragistered Agert signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Clection C F
After May 1, 2003 Fee will be $550.00 Trjzt ﬁzndagwopnat:?bnuﬁrnanmng O fcfiﬁi?ohgiif °
Make Check Payable to Florida Department of State '
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete M CJchenge  [J Addition
NAME RANON,ANGEL NAME
sTreer aooness | 5109 N. HOWARD AVENUE STREET ADDRESS
crv-st-zp - TAMPA FL CITY-§T-21P
TITLE D 1 Celete TTLE [cChangs  [C] Addition
NAME RANON,JOSE A NAME
sTREET ADDRESS | 5109 N. HOWARD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2IP
TITLE S - = Cloetete = - - [ 0L - - . : “[ Change  [J Additicn
NAME EXUM, EILEEN NAME
STAEET A00RESS | 5109 N. HOWARD AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-7IP
TIE PT O Delete TMLE [JChange [ Addition
NAME RANON, CARLOS B. NAME
sTReeT ADDRESS | 5109 N. HOWARD AVENUE STREET ADDRESS
crv-si-2 | TAMPA FL ' CITY-ST-ZIP
TITE VP [ pelete TITLE (O change [ Addition
NAME BABANATS, GEORGE NICK NAME
STREET ADORESS | 5109 N. HOWARD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T1-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP _ CITY-ST-7IP

12. | 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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of rustae empowefed to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, all otherfke empowered.

SIGNATURE: WIRED AR ‘BW

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ohviime Phona #

MURGIVY

I

CR2E034 (10/02)



