2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008976

1. Entity Name

RONMATCO MANAGEMENT COMPANY

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90131 012 ***150.00

Principal Place of Business Mailing Address

2730 SW THIRD AVENUE

#01 #0
MIAMI FL 33129 MIAM! FL 331282323
us us

2730 SW THIRD AVENUE

2. Principal Place of Business 3. Mailing Address

[N

MG

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

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For
6 62462 Not Applicable
Zp Cf;untry Zip Couriry 5. Certificate of Status Desired O $8.75 Addifional
v . . Fee Required
"6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

ABASCAL, FEDERICO'M.”

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

199 OCEAN LANE DRIVE APT 407

SUITE 300 ,

KEY BISCAYNE FL 33149 S TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of ragistered agent and wle if applicable. (NOTE: Reqgistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 " N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i‘i::'gzniagfni?;ufgjnm“g fdi-ﬂo May Be
e . ad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalete TLE O change [ Addition
NAME ABASCAL, GERARDO A NAME
sTreET ADDRESS | 924 PIZARRO STREET STREFT ADDRESS
Crry-s1-ZiP CORAL GABLES FL CITY-ST-ZIP
ME VPD 71 Delete TILE [ change ] Addition
NANE ABASCAL, FEDERICO M. HAME .
sTreer AooRess | 199 OCEAN LANE DR APT 407 STREET ADGRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP 7
TITLE D D) gelsta TITLE [ crange T Addition
NAME ABASCAL, MARIA ALVAREZ NAME
sTReer acoRess | 921 PIZARRO STREET STREET ADDRESS
on-sT-2F - | CORAL GABLES FL - - ORY-ST-7P - el ~ e T
LE b - C Delste TITLE O ¢change [ Addition
NAME ABASCAL, GEORGINA FERNA NAME
STREET ADBRESS | 4951 ALHAMBRA CIRCLE SIREET ADDRESS
CITY-8T-2I7 CORAL GABLES FL CITY-§T-21P
TITLE D O Delete e O changs [T Addition
NAWE SAGEBIEN.RENE D HAME
STREETADDRESS | 9 PECAN VALLEY RD STREET ADDRESS
CITY-ST-2IP SKILLMAN NJ CITY-§T-2IP
TLE O Deiete ILE [ Change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P , ” CITY-ST-ZiP

doeghdgt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accraj and that my signature shall have the same iegal effect as if made under oaih; that  am an officer of director
dcub this regort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 4/4/00 ﬁa!)fﬁ&'5300

Data Daytima Phone #

13. | hereby certify that the information suppfied with thig filin.
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to g
changed, ar on an ek ent with an address, wilh ali offaet
SIGNATURE: ___ Uil i 74,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2FN34 (9/99)



