2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 ) I .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trzgtlizr%aggrilr?sutiz:ncmg 0 fg-g?ohg?é?e
(See criteria on back) i3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME COHEN, STANLEY NAME
STREET ADDRESS 8200 BLVD E STREET ADDRESS
CITY-$1-2P N BERGEN NJ CITY-$T-2IP
7ITLE SD [ Delete TITLE [ Change [ Additien
N COHEN, MERCY NAvE
STREET ADDRESS 8200 BLVD E STREET ADDRESS
CITY-SI-2IP N BERGEN NJ GITY-ST-2IP
TiTLE TD O pelete TITLE [ crange [ Addition
NAVE BORNHEIM, CELIA N
STREET ADDRESS 2200 CENTRAL RD STREET ADDRESS
GITY-S1-21P FT LEE NJ CITY-81-2IP
TITLE D O Delete 1ITLE jChange [T} Addition
HAME MILLMAN, NEIL NAME
STREET ADDRESS [ 115 OLD MILL RD ' STREET ADDAESS
CITY-8T7-2IP GREAT NECK NY CITY-$T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all giker like erppowered.

SIGNATURE: A z. -~ Mercy Cohen 4/20/01 201 945-1990

SIGNATHRE AND/VP’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Caytime Prone #

L]
DOCUMENT # 842981 Apr 25, 2001 8:00 am
1. EntyName ) ecretary of State
RONNIE SALES’ INC. 04-25-2001 90038 043 ***150.00
Principat Place of Business Mailing Address
145 BROAD AVENUE 145 BROAD AVENUE
FAIRVIEW NJ 07022 FAIRVIEW NJ 07022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied Far
22 1579261 Not Applicable
4 Country ap Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAS’ GLORIA Street Address (P.C). Box Number is Not Acceptable}
10410 NW 129TH STREET
HIALEAH GARDENS FL 33014
City F L Zip Code

GR2E034 {10/00)




