FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 amg

i o Secretary of State |
RONNIE SALES, INC, 05-06-2002 90202 026 ***150.00
Principal Place of Business Mailing Address
145 BROAD AVENUE 145 BROAD AVENUE [ SR E RV Y
FAIRVIEW'NJ 07022 FAIRVIEW NJ 07022 .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—1579261 _ |Not Applicable |.
Zi Count Zi . B B -
P ountry ® -~ Country —|' 5. Certificate of Status Desired O $8.75 Additional
. ) . e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CASAS, G
! LORIA Sireet Address (P.O. Box Number is Not Acceptable)
10410 NW 129TH STREET
HIALEAH GARDENS FL 33014
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applicable. {NQTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May Bo
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 00  Added to Fees
. (See criteria on back) p'dl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TmE O change [ Addiion | S
NAME COHEN, STANLEY NAME =2
streeT Anoress | 8200 BLVD E STREET ADDRESS §
orv-st-ze | N BERGEN NJ CITY-51-2P Y
TILE sD ' O pelete TILE [ Change [ Addtion | &
NAME COHEN, MERCY NAME
STREET ADoRESS | 8200 BLVDE STREET ADDRESS
CITY-ST-2IP NBERGENNJ = _ R [ e - e o ot meme  —
TITLE TD [ Gelete TITLE [ change [ Addition
HAME BORNHEIM, CELIA NAME
streer aporess | 2200 CENTRAL RD STREET ADDRESS
orv-sr-zp . | FT LEE NJ CITY-ST-ZIP
TIE D M Delete TILE O charge [ Addition
NAME MILLMAN, NEIL NAME
streer aooress 1 115 OLD MILL RD STREET ADDRESS
crv-sr-zp | GREAT NECK NY oiTy-ST-21p
TILE (1 Delets Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P ' CRY-ST-ZIP
TITLE [ pelste TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 112.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an gddress, with atr'Gther like owered.
SIGNATURE : S ’ e MerCY Cohen 4/19/02 201-945-1900
. > - AN AN P I
snagﬁ;ma AND zﬁen OR PRINTED NAME OF ﬁﬂmue OFFICER OR DIRECTOR Data Daytima Phona #




