2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am

DOCUMENT # H85402 S Secretary of State
1. Entity Name ' 01-09-2003 90041 013 ***158.75
RONLEE CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
4950 NW. 72ND AVE. P.Q. BOX 660655 / /g
MIAMI FL 33166 MIAMI SPRINGS FL 33266-7655 / 2
2. Principal Place of Business 3. Mailing Address H“"" |m ||||“"|”m| "“I ”H I""l'l" III" |I|I‘I]I|l|'m ||||

Suite, Apt. #, etC. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number . Applied For

B - . . 59-2626847 Not Applicable
2ip Couniry Zip Couniry 5. Certificate of Statu; Desired m ?ese'ggql‘;?:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS,MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)

770 LAKE ROAD

MIAMI FL 33137
H City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
. , .. - . xi
i F
AﬂF“;“E N?vggos ':__EE I'slli1sgé°5?) 0 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O] Delete TILE O change [ Addilion
NAME MILLS,MICHAEL L. NAME
sTreeT poRess | 4950 NLW. 72ND AVE. STREET ADDRESS
orr-st-z¢ | MIAMY SPRINGS FL CITY-ST-2IP
TITLE VP [3 Delete TITLE [1Change [ Addition
NAME MILLS, KATHRYN NAME
sTEET A00REss | 4765 LAKE RD. STREET ADORESS
cIry-st-zb MIAMI FL - - CITY-ST:2IP o
TITLE [ pelete TLE [ change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P Ciry-St-2I°
TITLE {1 Delete ME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-2IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify 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 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 eyBcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f
changead, or on an attachment wil dd . yith all other like empowered.

szt Ko/ MU //7/«;.%/ fifor 707572 5O

sﬂfnﬁnz }uaﬁhﬂ: OR bmyfen HAME OF SIGNING GFFICER OR DIRECTOR £ Date Bayume Phone #

SIGNATURE:

CR2E034 (10/02)




