FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J68516. ecretar y of State
1. Enlily Name 04-28-2003 91283 023 ***150.00
RON EL ENTERPRISES, INC.
Principal Place of Business Mailing Address
% RONALD CAPARDO % RONALD CAPARDO 11023228
7027 W BROWARD BLVD 7027 W BROWARD BLVD
2. Principal Place of Business [ 3. Mailing Address . LA

Sulte. Apt. #, etc. SR “{; Sulte. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number ~ . Applied For

59-2805767 Not Applicable
Zi i -
P Country “p Country 5. Certificate of Status Desired O g‘g‘gfq lﬁ?:é"o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CAPARDO, RONALD- . - e T T " Stieet Address (PO, Box Nurmber is Not Accepiable)
7027 W BROWARD BLVD

PLANTATION FL 33317

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent,

AV E8t61E0

SIGNATURE
Signatura, typad or printed name of registarad agent and titla if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D ’ O oelete TMLE O change  {J Addition | &
NAME CAPARDQ, RONALD NAME : S
STREET ADDRESS | 9339 NW 47TH ST STREET ADDRESS g
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP <
MLE _ 3 belete TITLE O change [ Addition %-
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
nme [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS _ _ __J_STRECTADDRESS { _ _  _ . _
CITY-8T-2iP - CITY-ST-2IP
THLE [ pelete TiMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ pelets TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify 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 supplementai report is true and accuralg 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 the receiver or trustee e % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, oo aiacnran i 13455 ' }" eggﬁ% =5 % 5/@" 75y SProsyd

SIGNATURE: et 22
SIGNATURE AND TYFED OR BATNTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




