— ———

. FILE NOW: FILING FEE AFTER MAY 1 IS $_225.00
PROFIT "FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL RE POHT Secretary of State
19986 DIVISION OF CORFORATIONS
DOCUMENT # 830703 (5)
1. Corporation Name
Ranen Properties, Inc.
Principal Place of Business Mailing Address
-6175 N.W. 153rd St. 6175 N.W. 153rd St.
Suite 215 Suite 215 DO NOT WRITE IN THIS SPACE.
Miami Lakes, F1 33014 Miami Lakes F1 33014 5 B nowogaied o B T3 B3 of Last
’ ’ 08724773 0 [ 0E g e,
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbae Appliad For
24 26 59-1537551 Not Appiicabia
2l Suite, Apt. ¥, etc. — Suite, Apt. #, elc. 5. Certificate of Status Desired 0O s"::;sa::j'::;""
City & State City & State 6. Elgction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contrioution Added 10 Fees
Zip Country Zip Country 8. This corporation has kabiiy for intanglble tax under s, 199,033,
24 25 20} (0] Fiorida Statutes , ves [ JNo
8. Name and Address of Current Reglstered Agent 10. Namne and Address of New Registered Agent
8] N
" _SHELDON EVANS, P.A.
| BE/ER . TS FE S SFRDY, spe 215
& ' _7
/) 8% Miami Lakes as’ $56%4

d 607.1508, Florida Stalutes, tha above-named comaration submits 1his statement for the purpose of charging its registered office

FL
Id4

of ragistered agent, or bal change was authorzed by the corporation's board of directors. | hereby accept the appointment regigtered agent. | am
familar with, and accepf 7.0505, Floriga Stam
'SIGNATURE . M &éﬂ-f : p2*
g litle T apphcatsg, © INCTE: Fagistered Agent Bignaturs roqurell whan reinslaling) JfOATE
12, P OFFICERYAND DIRECTORS 13. ADDITIONS. CHANGES TO OFFICERS AND DIREGTORS M 12 t
JmE | PD _ LATITLE LI Change [ TAddifon |
RAME .RANALDI, CARLOS 1.2 NAME :
STREET ADORESS 75 ,N,W. 153 te 215 +.3 STREET ADDRESS
CiTY-S1-2p 8 ami lakes ’ E? §§61§ 14CY-81- 2P
HTLE SD 21TLE L] Change™ [T Addition
HAME RANALDI, HAYDEE 22 NAME
¢ | SWREET ADDRESS 75,N,W. 153 . Ste 211 23 STREET ADORESS
oiTy-ST- 2P a ami Lakes; Eg 35814 24CIIV-51. 2/ -
T g 31TIRLE I ICrange [ Acaition
NAME EVANS, SHELDON (ASST) 3.2 NAME
STREET ADDAESS 75 N,W. 153 Ste 215 [ 3.3 SREETADDAESS
CiTY-S1- 2P ﬁiami Lakes ! Ef §§014 34 CITY-57-2P
TTLE 41 TILE LUl Change [T Addition
HAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS SDDDD_ 1 ?:3:3!:' 1=
CATY-S7- 2P 44 CITY-ST-21P -04/23/96--01 020--i14
TTLE SATNLE EEZOOT00 LiChange [ TAddition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P 54CITY-S1-2ip l ,
TITLE 6.1 TILE %QE’ L 4adition
NAME 6.2 NANE b
STREET ADORESS 6.3 STREET ADDAESS M w’\ l
Cry-sT- 2 -7 4CiTY-ST. 2P #A |
14. | do hereby certify that 1he Information s i filing is voluntarily furished and doas not qualify for the exemption stated in Section 118.07(3)(k), Floridd Statudes. | farther !
certify that the information indicated on r ov Syppiemental annual raport is true and accurate and that my signatura shall have the same legal efect as f made under |

qath; thal | am an officer or direcior
appears in Biock 12 or Block 13 j

SIGNATURE:

t with an addraess.
[}

iver or trustee empowered to execule this repo

WALDL

T D NAME 0! ;IGNINO OFFICER OR DIRECTOR

Tt as required by Chapter 607, Florida Statutes; and that my name

|
ﬁ%"/ /f/‘ﬁé (305) 557-6060 !

ANAT.DT

T T .

Dala




