2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  FQ9632 Secretary of State

1. Entity Name

RONOR CORPORATION 05-12-2002 90661 015 ***150.00
Principal Place of Business Mailing Address

3113 5. OCEAN DRIVE STE. 701 3113 S. OCEAN DRIVE STE. 701

HALLANDALE FL 33008 HALLANDALE FL 33009

TGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2274257 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
R e T T [ TN et mamm|een S megms 2tz o ; _Cq_rll_flcat_e of Stalug[__)eswed w--—Dtb:'"*-Feé:Requﬁred."- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURRAY' ANGUS Street Address (P.0. Box Number is Not Acceptable)
198 NW 79TH ST.
MIAMI FL 33150
City Zip Code
o FL

changing its regietpred office or registered agent, or both, in the State of Florida.

AN —

8. The above ng

SIGNATURE ' LKA T Y]
Signature, typed or printed n?(a ot r&is& agent and title if ap‘ﬁ'ﬁ:able, / (NOTE: ﬁeﬁ'ﬁstengem signature requiremg) DATE
9. This corporation is eligible to sehrsﬂits Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and.elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
L .
(See ciiteria on back){ } O Make Check Payable to Department of State
11. . P OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o | P oo 1 petete TITLE [Jchange  [J Addition
NAME JEDWAB, SAM NAME
stReet aooress | 3113 S. OCEAN DR. STE. 701 STREET ADDRESS
ory-st-2r | HALLANDALE FL 33150 CITY-ST-2IP
TILE v 7 Delete TILE [ Change [T Addition
NAME JEDWAB, ORLIE Name
STREET ADDRESS | 2462 INAGUA AVE. STREET ADDRESS
- _E_lj_v:i.rjzﬂ’_ . MIAMI FL33133_ — . e = = - ._J_—,_;:,;.....“__-_' e ) CITY-ST-2IP BT e e e e e 25 e e e
TITLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZIP
TINLE N [T Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ~ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the jpfGstion suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this reportfor 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 corporation or tPyreceivenor truflee empowied o excamp this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdc \mem wilh an Bfidress, wit\all gth Flgalalo ere :
i A NN T ey
SIGNATURE: AR L PN Ll L )
MATURE AND TYPED @TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

| l

CR2E034-(9/01).5,




