FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J68516

1. Corporition Name

RON EL ENTERPRISES, INC.

Principal P ace of Business

% RONALD CAPARDO
7027 W BROWARD BLVD
PLANTATION FL 33317

Mailing Address

% RONALD CAPARDO
7027 W BROWARD BLVD
PLANTATION FL 33317

FILED

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90007 032 ***150.00

AR TR

DC NOT WRITE IN TH IS SPACE

. Date Incorporated or Qualifed

04/21/1987

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2] 59-2805767 Not Applicable

Suite, A, #, sic.

Suite, Apl. #, etc.
]

. Certifcate of Status Desired 0

$8.75 Aiditional

Fee Required

HEERENE

4 [25]

[29]

Persor al Property Tax. [ Yes

City & State City & State . Election Campaign Financing - $5.00 11ay Be
23 E‘ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible

JdNa

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CAPARDO, RONALD
7627 W BROWARD BLVD
PLANTATION FL 33317

81| MName

82

Street Ac dress (P.Q. Box Number is Not Acceptable)

83

84| City

FL—{ES‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢
office ¢r registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpor: tion’s board of Cirect
agent. | am familiar with, and accept the obligati xns of, Section 607.0505, Florida Statutes.

¢ rporation submits this statement for the purpose of changing its 1 2gistered
ors. | hereby accept the appointment as reg stered

Signature, typed or printed na ne of registared agant i

nd title if applicabis.

{NOT:- Reqistered Agent signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ~ND DIRECTOF:S IN 12
TIMLE D [] DELETE 13 TIILE [T]Change  [T] Addition
NAME CAPARDO, RONALD 12 NAME

sTReeTantress| 9339 NW 47TH ST 1.3 STREET ADDRESS

CITY-S1-21° SUNRISE FL 14 CITY. ST-2P

TITLE [ DELETE 21TLE [Change  [] Addition
NAME 22 NAME

STREET ADDRE!S 23 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-2IP

TILE [ DELETE 31TITLE [JChange  [JAddton
NAME 32 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TITLE ] DELETE 41 TTLE 1 Change [ Addition
NAME 4 2 NAME

STREET ADDRE!i$ 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-ZP

TINE ] DELETE 51 TITLE T)Change [ Adsition
NAME 5.2 NAME

STREET ADDRES § 53 $TREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TITLE [ DELETE 6.1TITLE ] Change {1 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14. | hereby certify that the informatin supplied with
indicate 1 on this annual report 0 supplemental 2
officer or director of the corporation or the receive

Block 1:: or Block 13 if changed, or %
SIGNATURE:

this filing does not qualify fo' the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further cortify that the information
nnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un fer oalh; that | em an

ar rustee empo!
i a , pAth al other like empowered.

/———

SIGNATUIZE AND TYPED OR PRINTED NA? OF SIGNING OFFICER OR DIRECTOR

red 1o execule this reporl as req lired by Chapter 607, Florida Statutes: and that ny name appears in

0299847

U7 Fry S#i-duidE

Date

Daytime Phane #

CR2E034 (11/98)




