2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 08, 2002 8:00 am
DOCUMENT #  K33339 Secretary of State
1. Entity Name
RONDER, INC. : \1 05-08-2002 90127 046 ***150.00
Principal Piace of Business Malling Address
1974 N. E. 163RD ST 4100 N. POWERLINE ROAD
N MIAMI BEACH FL 33162 SUITE HS
us POMPANQ BEACH FL 33073
: IR GO NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0074027 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4100 N POWERLINE RD

STE H-5

POMPANO BEACH FL 33073 Cly FL | ZrCoae

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
Signeture, typed o printed name of registered agent and title if applicable (NOTE: Registered Agenit signature required when reinstating) DATE
i on s allgi isfy i ; 1] : :
9, E;sf::‘gporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr s 0
= ust Fund Coentribution, Added to Fees
{See criteria an back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time VPS M Delee TITLE [Jchange  [J Addition
NAME GERSOWSKY, JAKE HAME
streeT noress | 4100 N POWERLINE RD.,STE H-5 STREET AGDIRESS
crv-st-zp | POMPANQ BCH FL 33073 CITY-5T-2P
TITLE D [ Delete TILE O change [ Addition
NAME HUDE, DEREK HAME
STREET AODRESS (9091 NW 13 ST STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33322 CITY-§T-21P
TME P [ Delete TIMLE [J Change [ Addition
NANE CIVIN, STANLEY NAME
streeT apoRess | 10382 BUENA VENTURA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP CITY-ST-7IP
TTLE O Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-217

13. | hereby certify that the informdtion supgfied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suglemantaf 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 recegzer or truftee empoweged lo execuie this repart as requireg by J ridda Statules; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachmerft with anfaddress, withfall other like empowered. J. 6%

Pl E Ol D e

1
SIGNATURE: Vo0 / v 3 o MICE PRESIDENT /CFO J/Zf 4
- smmWn PRINTED NAME GF SIGNVING orFlg:lEndon DI;!ECW Dafg, s Craytime Phone #

(A -FA-FRV)

nv

CR2EQ34 (9/01)



