2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~

1. Entity Name

RONNIE SALES, INC.

842981

Principal Piacé of Business
145 BROAD AVENUE
FAIRVIEW NJ 07022

Malling Address
145 BROAD AVENLE

FAIRVIEW NJ 07022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90157 048 ***150.00

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22 1579261 Not Applicable
Zi Count Zi Countl Itl
® ountry P oumiry 5. Certificate of Siatus Desired O $8.75 Addmonal
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIA -
CASAS, GLo Sireet Address (P.O. Box Number is Not Acceptable)
10410 NW 129TH STREET
HIALEAH GARDENS FL 33014~ - e e R e L e ammean ; ;
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tife it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(¥ 2R 8- V)

iV

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD O Detete TME [ crange [ Addition | &
NAME COHEN, STANLEY NAME e
stReeT anbress | 8200 BLVD E STREET ADDRESS 3
CITY-ST-7P N BERGEN NJ CTY-ST-ZP S
TITLE sD [ Delete TMLE [l Change [ Addition ‘%’
NAME COHEN, MERCY NAME
STREET ACDRESS | 8200 BLVD E STREET ADDRESS
CITY-ST-2IP N BERGEN NJ CITY-ST-7IP
TITLE ™ :S(Delete TITLE [ Change (7] Addition
NAME BORNHEIM, CELIA ‘ HAME

—sTREET supRess-[-2200-CENTRAL-RD == es o STREET ADORESS | _
CITY-ST-2IP FT LEE NJ CITY-ST-ZIP

TiTE D [ pelsta TTLE O change [ Addition
NAME MILLMAN, NEIL ' NAME
seer aooress | 115 OLD MILL RD STREET ADDRESS
CITY-§1-7IP GREAT NECK NY CITY-ST-21P
TLE £ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-ST-IIP CITY-ST-7P
TTLE ] Detete TITLE ] change. (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(¥), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, changed, or on an attachment with an address, withLall other like, empowered.

SIGNATURE: 4. ZOUIRED

RE ANYATYPED OR PRINTED NAME OiéIGNING OFFICER OR DIRECTOR

201-945-1900

Dayl\me Phﬁﬂe 4

Mercv Cohen 3/31 /0'2

Dals




