2003 FOR PROFIT CORPORATION" FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g

r f
DOCUMENT #  F96000004730 Secretary of State
1. Entity Name 05-01-2003 90803 015 ***150.00
RONALBIN INC.
mincipar Place of Business Mailing Address
209 SOUDAN AVENUE 209 SOUDAN AVENUE
TORONTO ON M4SIW TORONTO ON MaSiw
2. Principal Place of Business 3. Mailing Address
Suits, Apt. # ete. Suite, Apt. #, etc. IEéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numl:.)e‘r 8 Applied For
93'0081 169 Not Applicable
Zip Courtry Zip Country " | $8.75 aqditional
M s ’ \’J c;L C‘/thﬁT),ﬁr m %,L\!J 9\ ) C/P{ Nﬁ'D lAt o 5.. Cerllfl.cale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name
KETCHAM‘ RODNEY § o Street Address (P.O. Box Number is Not Acceptable)
198G NORTH ATLANTIC AVE., STE 918
COCOA BEACH FL 32931
’ City FL | ZpCode

8. The atove named entlty submits this statement 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 o@fregistered agent.

SIGNATURE

. Signature, Lyped of printed name of registarad agent and lille it applicable. {NOTE: Reggistered Agent signature requirsd when reinstating) DATE
. ' . B
FILE NOW.!!?' FEE |$.3“$:50.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200! Fe.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS [ 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PO O belete TITLE [JcChange [ Adgition
N LEIBEL, QUEENIE M
sTReeT ADDRESS | 500 AVENUE RD. APT 1006 STREET ADDRESS
ov-stze | TORONTO, ONTARIO CA M4-V2J8 GITY-ST-2P
TITLE SD [ pelate TITLE [ Change (] Addition
NAME LEIBEL, ROBIN NAME
STREET ADORESS | 209 SOUDAN AVE STREET ADDRESS
CITY-ST-2IP TORONTO, ONT CA M4-S1W2 CITY-ST-7IP
TITLE T ER TR T - osee -~ e -~ -0 T : - - - [Jchange [ Acdition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF
TITLE O elste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p L(;m'-sr-nP

12. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporatien or the receiver or frustee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Btack 10 or Block 11 if

changed. or on an attachment with an address, with all other likepmpowered.
SIGNATURE: @&‘W’"‘ RO ROBINIEIBEL  Apr. 10, 2003 416-487-7237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

3

CR2EQ34 (10/02)



