2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68516

1. Eniity Name

RON EL ENTERPRISES, INC.

Principal Place of Business

% RONALD CAPARDO
7027 W BROWARD BLVD
PLANTATION FL 33317

Mailing Address

% RONALD CAPARDQ
7027 W BROWARD BLVD
PLANTATION FL 33317-2208

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

AR

DO NOTWRITEIN-THIS SPAGE——- —- -

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90045 006 ***150.00

HIEEUARRAR AR

City & State City & State 4. FE| Number 805 Applied For
59-2 767 Not Applicable
Zi Countr i Countr . iti
0 Y Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPARDO, RONALD
7027 W BROWARD BLVD
PLANTATION FL 33317

LR

Street Adgress (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and titie if applicable.

INOTE: Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangibile
Tax filing requirement and elects to do so.
(See criteria on kack)

e FILE-NOWAI FEE 1S-$150.00- —~- ~—
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing

" '$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TIMLE [ Change ] Addition
NAME CAPARDO, RONALD NAME

STREETADDRESS | 933G NW 47TH ST STREET ADDAESS

CITY-5T-2IP SUNRISE FL CiTY-ST-ZIP

me Y[Ry T 1 Datete TILE [ change [ Addition
NAME 0 NAME

STREET ADDRESS .|+ ." STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2F

TILE I Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-§T-7P

TITLE 71 Delete TITLE O Change [ Acdition
NAME NAME )
STREET ADDRESS |~ - - -~ - e o e - S e e e e
CITY-ST-2IP CHTY-§7-2IP

TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

me . . e [ Detete: TITLE [ Change [ Addtticn
wmve | NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13, | herepy certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.07(3)()), Florida Statutes. | turther cartify that the Information
indicated onithis report or supplemental report is frue 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 ig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Slock 12 if

changed, or on an atiachme: with an)
Yoo Y stz e

Tate Dayiime Phone *

SIGNATURE:

GNATURE ARD TYPED on‘?lmw OF SIGNING OFFICER OR DIRECTOR

T

CR2E034 (9/99)



