FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i i
CORPORATION g
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 333610 (4)

1. Corporation Name

RONAR MANUFACTURING CORPORATION

Principal Place of Business

601 SOUTHWEST 71 AVENUE
MIAMI FL 33144

Mailing Address

601 SOUTHWEST T AVENUE
MIAMI FL 33144-2724

FILED
Feb 04 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified | 3a. Date of Last Repor

24] 25] 20| 0]

2. Principa* Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1221310 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc,
L Suieap i 6., Certificate of Status Desired | $8.75 Additonal
22] ;ﬂ Fee Requlred
City & Stae | Cily & State 8. Elsction Campaign Financing $5.00 May Be
Eﬂ ztﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country

8. This corporation has hability for intangible tax under . 189.032,
Fiorida Statutes ves [ Mo

¢. Name and Address of Current Registerod Agent 10, Name and Address of New Regisiered Agent
SHAPIRO, ARNOLD 81| Name
B01 SW 715T AVE B2] Sireat Address (P.O. Box Numbaer is Not Acceptable}
MIAMI FL 33134
83
84} City FL 85| Zip Code

agenl. | am farmihar with, and acceqpt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the pravisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its regisiered
office o registered agent or bath, in the State of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or Bloc! v attachment with an address.

SIGNATURE: ..

SIGNATURE . .
Slgratrure, Weped of prated name of regislered agoent and tite it apphcable (NDTE: Regislerad Agent slgnalurs required when reinstaling] DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS [T oeLere XET [T Change L] Addition
HAME SHAPIRD, ARNOLD +2 NAME
st aooniss | 19520 S.W. 88TH CT. 1.3 STREET ADDRESS
ITY-$1-71 MIAMI FL 14 LY~ 51-21P
NILE [] DELETE 21TIMLE [Jchange  [] Addition
NAME 2.2 NAME
SIREET ANDRESS 2.3 STREET ADDRESS
oIy -$1-21 2 4CIY-5T-2P ’
1TE [J DELETE 3.1 TITLE L] Change [ Addition
HAME J2ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1- 21k 14 CITY-8T-21P
T CJOELETE A1 TTLE {Tcnange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -8T- 2P 4.4 CITY-5T-7P
T T DELETE 51TNLE [l cnange [ Addition
NAME 5.2 NAME
SYRCET ADDRESS 5.3 STREFT ADDRESS
GHY-81-21P 5.4 CITY-S1-2IP
e [T pELETE 6.1 TME [Jchange .1 Addition
NAKIE 6.2 NAME
SIREET ADTIRE S5 6.3 STREET ADDRESS
CNy-s1-2ip 5.4 CITY - 8T- 2P
14, 100 hereby cerlify thal the nformain supphed with s filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cenify that the

information indicated on this anpdaf repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oflicor or director of thef ghrporation or Jhe fceiver or trustee empowered 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name

i cANSE PRk

NAME OF SIGNING OFFICER DR INRECTOR

jMZﬁ/ff? 35 b(~bol]

Date Laytmne Phong &



