2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT #

P01000042231

ecretary of State

1. Entity Name

RONDON PRINTING CCRP.

Principal Place of Business Mailing Address

2517 NW 21ST TERR NO. 12

WiAMI FL 33142 MIAMI FL 33142

2517 Nw 21ST TERR NO. 12

RSN S N T AN ¥ ]

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

02-05-2002 30147 006 ***150.00

KRR

City & State City & State 4. é%uf'mTr ‘? Z i Z :ztp::: ::;me
Zip Country Zip Country 5. Certilicate of Slatus Desired [} gi‘:;ﬁ?:;wa'
6, Name and Address of Cumnt Registered Agent 7. Neme and -Address of New Reglstéréd Agent™ = *

. Name e = e e i .
RONDON, JUANB — ~~ — "7 T B Street Address (P.O. Box Number is Not Acceptable)
509 S. ROYAL POINCIANA BLVD.
NO. 304
MIAM) SPRINGS FL 33168 | City Fﬂ Zip Code

2. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, |n the State of Florida.

SIGNATURE

SOnature, typod of printad narte of registered gt and tEe it apphcaiie,

{NOTE: Registeract Agent signaturs required when reinstating)

DATE

9. This gorporation is eligible 1o satisty its Irtangible
Tax filing retuiremant and elects o do s0.

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

{Sea criteria on back) Make Check Payablo to Depastmant of State

n, 5 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TmE PD . ] Delets me ‘Vice President XX chargs [ Adtilion
NAME RONDON, JUAN B NAME

steet a0oress | 509 8. ROYAL POINCIANA BLVD. NO 304 STREET ADDRESS

cmv-st-ze | MIAMI FL 33166 CIre-51-1p

e VD [ oslete TmE Tind President Mokchange [ Addition

NAME RONDON, ELVIN WAME

steeet aponess | 815 NW 28TH ST. NO. 1 STREEY ADDRESS

CITY- SI1-2P MIAM! FL 33127 CIvY-ST-2F

e Sécretary: ) pelere TIE Secretary O crame B pgdiion

]~ Victor Rondon _ ) P | _victor Rondon___, T
P SIRETMDORES [ —orm e m e e e e SR ADCRSS BTSN -W.-28th Street Apt 1

LiTY-ST-2P Ciry-S1-71P M3 . F1 i 4 313127

TiLE ] petsts NLE Clcnange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS.

CIvy.S1-2IP LITY-ST- 2P

TITLE C] pelate TILE . ) Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-5T-1P CrTY-ST- 2

TE 7 oelete FILE .. 3 Change [ Adaition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITy-S1-21p . al CiTY-51-2P

13. | hereby cartify that the informalion supplied with this filing does rot qualify for the exarnplion staled in Section 119.07(3)i), Floriga Statules. | further certity that the information
indicated on this report o supplemental reporl is true and aceurate and that my sigrature shall have ihe same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or lrustee empawered 10 execute this report as required by Chaptar 607, Florica Statutes: and that my name appéars in Block 11 or Block 121l
changad, or on an atlachment with an address, with all other like empowered.

QI 558 3
AR

SIGNATURE:

BIGRATURE AND TYPED QR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

paﬁmnmn

‘9’//5/ o2 [oo5)¢37-662¢
A —

CR2E034 (9/01)



