2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (=, 257777 | - May 11, 2000 8:00 am

1. Entity Name -

RONINCO  (ORFPPRAT/ b,u/ Secretary of State

05-11-2000 90003 012 ***150.00

Principal Place of Business . Mailing Address

23 96 EFs7T Arihasve B3
2 ntparo [Bet SAHNE .

FLOoROA - F3064. - liawgvsg;

7 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number o Applied For
: 5. 2290 7 Not Applicable
Zip Couniry zp . Country 5. Certificate of Status Desired O $8.75 Agditional
- - |- =~ - . —_— - - Fee Required. — _

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reg-isu_a?éd Agent

Name

L D 6 /)/ O 9 /yo Al q e | Street Address (P.O. Box Nurnber is Not Acceptable)

A5G0 [BLUE LAKE DR A .s505]

> MO e . .
Pﬁ”//oﬁ F[..fD é/;@ 5 3 O €¢ City o FL Zip Code

-. The abo&e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SMENATUIRE

Si‘gnature‘ yped or printed name of registared agenl and title if applicable. {NOTE. Registared Agenl signalure required when reinstating) DATE
8. This lc.orporalpn is eligible to satisty its Intangible 10, Election Campaign Financing $5.00 May Be
Tax flllng rl.aquwemenl and elects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back} O
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
- PRESIDEMT . [T Detete TILE . [ Change £ Addition
Logrzos MorviguvE cos HAME
s 3o g o BLUVE LAKE DR A STREET ADDRESS
s | Doyparve Bew- FLA- 3306 Y. caY-51-2IP
= = ' [ Delete TTE " [Ochange [ Addition
BRISHEEER R Nk
=7 R I e STREET ADDRESS
CITY-ST-2IP
ECOR ET.. . Del o tme T - - - " =+ [ Change— ] Addition
SBp;‘SﬂC/E'/? C,’/?/?OL/;J;’??#IE‘IE AANE
4
o | Ao G MU 3TN WA )/5 34ty 9. | smeer sooness
S | DEERF/ELA EJ ALORIDA - CTY-ST-ZP
- 7 Delete TME [ Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2ZIP
- 1 Delete TIMLE [ change [ Addition
- NAME
L ADORERK STREET ADDRESS
ST 2P ' CITY-ST-ZIP
S D Celeie THLE D Change D Addition
NAME
STREET ADDRESS
sT-21P CITY-ST-ZIP

: [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block 1217
changed, or on an attachrment with

~SNATURE: 2 éiih;; emmwered@v@/’- {‘A?s%o - YTV 014

SIENATURE AND TYPEQOR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date < Daytirna Phone #

A

CR2E034 (9/99}



