2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # K33339

1. Entity Name

RONDER, INC.

Principal Place of Business

4100 N. POWERLI
SUITE HS

1974 N. E. 163RD ST
N MIAMI BEACH FL 33162

us
us

Mailing Address

POMPANO BEACH FL 33073-3041

NE ROAD

2. Principal Place of Business

3. Mailing Address

A0

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90314 001 ***150.00

LU WVUWwWw w =

IR0

GERSOWSKY, JJAKE
4100 N POWERLINE RD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHITE IN THIS SPACE
City & State Gity & State 4, FEI Mumber Applied Far
65-0074027 Not Applicable
Zi Countr i Countr iti
® 4 &b ouniry 5. Certificate of Status Desred. ~ []  90+19 Additional
Fea Required
6. Namefahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LegWl an p - NO CHANGE

“

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirem elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

STEH-b
POMPANO FL 33073 Ciy FL | 200
1
B. The above named/entit submit7is stal m&ngng its registered office or registered agent, or both, in the Stale 7ida.
19/¢6
854-084-9136 7
Sighaturg, typai}pdnled fme of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) / / DATE
i i iai iaty i i 1§11

9, This corporation 1§ eliginle J£ satisty its Intangible FILE NOWH! FEE iS5 $150.00 10. Election Campalgn Financing $5.00 May Bo

Added to Fees

{Ses criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11 -
TLE D 02 Deete TITLE PeesIDENT M Crange [ Adciion | §
NAME FABIAN, RONALD M. NAME HUDE , DERER s,
sTReeT ADORESS | 872 E OAKLAND PARK BLVD STREET ADDRESS Aol NW 1D 5T 2
orv-si-2¢ | GAKLAND PARK FL orv-stP Jp ANTATION  FL 33322 s |8
TITLE D [ Delete TITLE VP Cohange  [Wodition | G
NAE HUDE, DEREK G. NAME eI STANLEY R
STREET ADDRESS | 872 E OAKLAND PARK BLVD STREET A00RESS |\ @ BUENA veNTurRA DK .
CITY-S1-2IF OAKLAND PARK FL CITY-$T-2i% R RH’TON\ . FL 334({%
TITLE s T Delete TITLE [ Change [ Addition |
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS | 4100 N POWERLINE RD..STE H-5 STREET ADORESS
CITY-ST-21P POMPANO BCH FL 33073 CITY-8T-70P
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP
TITLE [ petete TITLE [ changs [ Addition

T NAME NAME
STREET ADDRESS STREET ADDRESS

s gy-st-2p CITY-5T-7P
e [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CATY-ST-2P

13. ! nereby ceily that the information supplied wifh thi

of the corporation or the receiver or trustee e

SIGNATURE: ___S:GuAU,

filing does not qualify for tne exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further gery
indicated on this report or supplemental reportfis trfe and accurate and that my signature shall have the same legal effect as if made under oath; theJ ]
owdred 10 execyje this report as required by Chapter 607, Florida Statuies; and that my name appea
changed, or on an attachment with an addressg, with all other likg empowered.

/7

sa .:

{hat the information

CONTROLLER
954-984-9136

"

SIGNATURE ANDTYPED OR FRINTED NVF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




