2000 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT # 345655 FILED
1. Entity Name Jul 25, 2000 8:00 am
RONCO BUILDING, CORP. v Secretary of State
07-25-2000 90059 001 ***550.00
Principal Place of Business Mailing Address 07-25-2000 20059 Q02 *****g 75
480! E. BTH AVE. #7 440 N.W. 132 AVE.
HIALEAH FL 33013-2058 MIAMI FL 33182
us .
ST e NOCARRACRRNRANCR MM
Suite, Apt. #, gtc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-1265983 / Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired E}/ geaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Narme
:fONIEI:ENPﬁal.ZEg\Té.TERESA - T - Street Address (0. Box Number is Not Acceptable) S = 2 -
MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 ) N
T e 200 socs 050 | Ao SEPTENSER 1, 2000 in i b $75000 | 1 S0 Cron oo ) 85,00 oy o
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delets TILE [ Change [ Addition
NAME PONCE DE LEON, EDUARDC NAME
STREET ADDRESS | 440 N.W. 132 AVE. STREET ADDRESS
CITY-ST-2ZIP MIAMI FL CITY-ST-ZIP
TLE P [ oelate. TITLE [ change  (J Addition
NAME PONCE DE LEON. MARIA J NAME
STREET ADDRESS | 440 NW 132 AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2IP
TILE S 1 Delete TITLE [J¢hange [ Addition
NAME PONCE DE LEON, TERESA NAME
STREETADDRESS | _440.NW 132 AVENUE. . . STREETADDRESS | ~ . .. « .-
CITY-ST-2IP MIAMI FL CITY-51-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP ; o CITY-ST-ZIP
TMLE 3 Delote TIMLE . [ Change [ Addition
NAME B NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | heredy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or tru mpowered 10 execulg-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 attagfment with an addrgss, with all other i

SIGNATURE: bﬂ&z‘u\‘]m'u%‘@% NeSUIRED P A Bor) N3 -204\

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

—f ) ) 2
=2 7o o~ 7

i

(R



