FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORT

CORPORATION
ANNUAL REPORT

vy 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

FILED
Jul 16 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

345655

(5)

SIGNATURE _____

Signiute typod of piriod nanie ol registetod ayenl And ko 1 appicabic

h05, Florida Statutes.

RONCO BUILDING, CORP.
Frincipal Place olﬂusincss - T Maih;g-j—;f\ddrass “"’II ||“|||||| Iml Ilm I”I{ Im I’I" I.I" ”l"llm I’I" I‘I" ‘Il'
4801 E. 6TH AVE., #? 440 NW. 132 AVE.
HIALEAH FL 330132058 MIAMI FL 33182
3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/05/1969
2. Principal Place ol Busingss 2. Mailing Address 4. FEI Number Applied For
21 ) o @ o L 1 =h9-1265983 Nat Applicable
Suile, Apl. #, elc. Suite, Apl. #, cle. ;
—] u P F— P B. Certificate of Status Desired O $8'75 Addltional
22 27] Feo Flequlred
City & Stale __ Cily & Slale 6. Fleclion Campaign Financing $5.00 May Be
E:;! . 'z_ﬂ B Trust Fund Contribulion Addad 10 Fess
Zip Country 7w Country B. This corporation owes of has paid the current year Inlangible
@ :/z;l o ﬂﬁ 130 Parsonal Proparty Tax dug June 30. Yes  [ho
9. Name and Address of Gurren! Registered Agent o 10. Name and Address of New Reglstered Agent
PONCE DE LEON, TERESA 81| Name
440 Nw 132 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
84| City FL ]as Zip Codle
11, Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Florida Slatutes, he above-namod corporation submits 1his statemeni for the purpose of changing ils registerod

offise or registered agent, or hoth, in the State of Flonda Such cmngo was authorized by the corporation’s board of directors. | heraby accept tho appointment as registered
agenl. | am familiar with, and accept the obligalions of, Scclion 607

(NOTH: Rogisto:ed Agent signatuse requited when felnslating)

DATE

12. — OFFICERS AND DIRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Ps Bd puRE 11 TITE P [ change B Addition
NAME RORCRDELEAMLRELAR00 12 NAMI Maria J. Ponce de ILeon

sweer aooress | MBS IRROAVE: 1asmeer aooress |-440 NW 132 Awvenue

CITY-5T-21P worysize  |Miamd, FL

TTE T [ DrrE 21T |vp "Ll Chenge b2 Addion
HANE 22 NAME Eduardo B. Ponce de ILeon

STREET ADDAESS essmreeranoress | 440 NW 132 Avenue

CITY-ST-21P eaciv-srpr |Miamd, FI,

TLE ) [F oeLere S1TNLE S [T Change” B Addition
NaME 32 A |[Teresa Ponce de Leon

STREET ADDRESS 33 STAEET ADDRESS 440 NW 132 Avenue

EITY -51- ZF seory.gne |Miami, FL

TILE I W 73T 41 701LE " thange L] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44CITY-$1-2P

LE ) [T ottee B1TILE [ chenge [ Adition
HAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY- §7- 2P . ~ 5.4 CIIY-51-21P

TE CJ orcete 61 TTLE [ change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 63 STRELT ADDAESS

CITY -ST-2P B4CITY-ST 7P

CIMAMATIIYNE .

14. | horeby cerlify that the information supplicd with this filing does nol quality
indicated on thls annual repart o supplemental annaal roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that L am an
officer or director of the corporalion or the receiver or truslee empowerad ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an

AL L A

s with an address,

e

for the oxemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

s

CR2ED34 (10/57)



