PROFN
CORPORATION
ANMUAL REPORT

1996

- FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narme

RONIERI'S, INC.

©)

Piincipal Place of Business

Mailing Address

A

/O RONALD RABEN CJO RONALD RABEN
207 NORTH UNIVERSITY DRIVE 207 NORTH UNSVERSITY DRIVE
PEMBROKE PINES FL. 33024 PEMBROKE PINES FL 4. Date Incorporated or Qualified | 3a. Date of Last Report
I _ 06130/1989 01/17/1995
2 Prncipal Place of Business ia. Mailing Address 4. FEI Number Appliad For
B " 26| 650128614 Not Appicable
| SuloAdt i ele | Sdite Ant#, elc. 6. Cerlificate of Status Desired O $8.75 Additional
.?31___ . . 27 Fes Required
~ City 8 State | Gy State 6. Election Campaign Financing O $5.00 may Be
E’J. R e8] Trust Fund Contribution ‘Added to Fees
- Zip L Country Zip Country 8. This corporation has liabllity for intangibie tax under s 199.032,
24J o B 251 ] ?91 Eﬂ Florida Statutes [ Yes [CInNe
L "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RABEN- RONALD B2] Strest Address (P.O. Box Number is Not Acceplabie)
207 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 83
84| City FL las Zip Code

ar registered agont,
farviliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

41 Forsoant 1o e provisions of Sections 607 0502 and 607.1508, Floada Stalutes, the above-named corporation submits this statement for 1he purpose of changing #s registered office
or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered egent. | am

g nes e 0 pr Nt 1A Of e S1encd agent and itk Hanpicalie " 7T T INDTE Rogistered AQErl sigraturd required whe reinstating] DATE

(2. OTFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE I Dp I DELETE 1 1TME [ Change  [J Addition
yos RABEN, RONALD 12 NAME
SIREET ADDAESS 207 N. UNIVERSITY DR. 1.3 STREET ADDRESS

| ore-s1zP. PEMBROKE PINES FL ALITY-ST- 2P
TI1LF [) DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
SIKEFI ADDHESS 2.3 STREET ADDRESS

| otestnw | 24 CiTy-ST-2P
Lk [ DELETE 31TILE [0 Change [ Addition
NANME 32 NAME
SIRE | ADRESS 33 STREET ADDVIESS

| cnv-stae o 34CiTY-5T-21P
TilLE [C] DELETE 41 T0LE [ Change  [] Addition
MM 42 NAME
SIKTE L ADORESS 4 3 STREET ADORESS

| biv-stae 44.CN1Y-5T-21P
TILF [} DELETE 5 1 THLE [ Change ] Addition
MM 52 KAME
SIREE | ADRFSS 53 STREET ADDHESS

| cnv-51-70 5.4 CITY-S1-2IF
TILF ] DELETE 6 1TTLE [0 Change [ Addition
N 62 NAME
SIRFT | ADDRESS 3 STREET ADDRESS
Cy-SL2F 64 CITY-§1-2I

appears in Block 12 or Block 13 if changed, or on an attachmentl with an addrass.

SIGNATURE:

14. 1 o herohy Coriily that The infariation supplied with this ing is veluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K). Florica Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accu
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to axecute

rate and that my signature shall have the same legal effect as if mads under
his report as required by Chapter BO7, Florida Statutes: and that my name

_Rongad Raben 110 |96 suqupatsS

DIRECTOR

CR2E034 (12/95)




