2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # 163883 S t f Stat
1. Entity Name ecre al y O a e
RONLEE, INC. 02-17-2002 90026 005 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 660655 PO.BOX 660655
4950 NW 72ND AVE 4950 NW 72ND AVE
R T [REAAE AR IR AR RN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City&State . _ | CityaState . .| 4 FEINumber _ ] Applied For
- e e 53H0628 155 —- |7 |NotApplicasie”
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILI'S’KATHRYN Street Address (P.O. Box Number is Not Acceptable)
4950 NW 72ND AVE
MIAMI FL 33166

City FL Zip Code

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.
- ?

K -} f
SIGNATL, ™
Signature, typed or printed name of registered agent and titls if applicabla. (NQTE: Registered Agent signatura reguirad when reinstating} DaTE
[
| _9._ g:s i?;::;matpn is e“ﬂﬁiﬁ ;12 Isr;llanglble | FILE NC"ﬁW!!! FEE ‘le §1e50.00 ' L ._1D,_$Lecnnn,c arpaign i 79— $5.00-may Bo—
grrequirerne t ANErvAy T, 2002 Fe8 wWill b 555000 rust Fund Contribution. O Added to Fees
(See-criteria on back) O Make Check Payable to Department of State
1. - " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ¥D [T Delete - TMLE [Dchange [ Additicn
NAME - | MILLS, KATHRYN NAME
streeT aDorEss (4950 NW 72ND AVE STREET ADDRESS
ov-st-ze . | MIAMI FL CITY-ST-2IP
TITLE Vs ™ pelete TITLE O change [ Addition
NAME MILLS, MICHAEL L NAME
STREET ADDRESS | 4950 NW 72ND AVE STREET ADDRESS
orv-s-zP | MIAMI FL CITY-$7-2IP
TITLE O Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIE - [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP ] CITY-§T-2P
TITLE . '_ . T T Detete TITLE [J Change  [J Addition
NAME A NAME
STREET ACDRESS | . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachihel i dress, with all other like empowered.

&
=2h

it
SIGNATUB& GRS ECT I PRESTDENT 1/28/2002  305-592-5860
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #

2

CR2FN34 {iN1)



