2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # F34269 ecretary of State
S P 04-21-2003 90460 042 ***150.00 )
RONAC ENTERPRISES, INC. Tt :
Principal Place of Business Mailing Address .
6360 NW.82 AVE. P.O. BOX 65t505 ~evURLgJdyd
MIAM! FL 33166 MIAMI FL 33265
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, efc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-
: 59-2096296 Not Applicable™ "™
Zip Country Zip Country 5. Certificate of Status Desired ‘= - $8.75“,t‘?dditional-
R I . e Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALONGE'LAUDEUNA A Street Address (F.O. Box Number is Not Acceptable)
1801 S.W. 104 AVE
MIAMI FL 33185
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R ﬂ. 4 ‘ ;/ / 7/33
- Signatire, Typed or pri or idstered agenl‘mﬂw (NOTE: Registered Agent signature required when rainstating) DATE
: m v : : SR
AttF“;UEE NOW...3 T:EE I.S“?JLSO.OU 20 9. Election Campaign Financing A * $5/00 May Be
er May 1, 2003 Fee wi $550. - Trust Fund Contribution. (! Added to Fees
Make Check Payable to Fiorida Department of State .
10. - ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS N 11
TITLE PD 3 elete TITLE fJChange [ Addition 3
NAVE CALONGE LAUDELINA A NAME s
sTReEeT ADDRESS | 1801 SW 104 AVE. STREET ADDRESS 3
[
CITY-8T-2IP MIAMI FL 33165 CITY-ST-21P i
il VD i ] Detete TITLE [J Change [ Adition 5
NAME CALONGE, CARLOS NAME
STREET ADDRESS | 18071 SW 104 AVE_ STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-SF-21P
T - T T T T Ohees . e ) - Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP Cmy-ST-7IP
TLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TIMLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-71P
12. | 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 inforrmation
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 receiver or frustee empowered 10 @xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen| n address, with all giRel Jhe empowered.
SIGNATURE: LHEAIIRED %/ 203
SIGNATURE ANDWPED OR PRINTED NAME MNING OFFICER OR DIRECTQOR Data Daytime Fhone #

EDLSCEU



