FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # | 24807 Secretary of State

1, Entity Name

RONICAL INTERNATIONAL TRADING, INC. 01-30-2002 90133 004 ***150.00
~n
Principal Place of Business Maiting Address
115,PAI._MEH AVENUE 115 PALMER- AVE
SUITE. B WINTER' PARK FL 32789 -
WINTER PARK' FL 32789 us ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3002602 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUAS, ADIL R Street Address (P.Q. Bax Number is Not Acceptable)
115 PALMER AV
WINTER PARK FL 32789
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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
 Toning oasromen s 04050 | AtierMay 1, 2002 Fa il be $3s000 | ' EeCionCampsinFranong - $5.00 ey ce
X NG regulr ‘ er May 1, 2002 Fee willl be $550. Trust Fund Contribution. 00  Addedto Fees
(See critevia on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME ELIAS, ADIL R. NAME
STREET ADDRESS | 115 PALMER AVE STAEET ADDRESS
CITY-§T-2P WINTER PARK FL CITY-ST-21P
THLE VP [ celete TITLE [ change (] Addition
NAME ELIAS, AIDA A NAME
STREET ADDRESS | 115 PALMER AVE STREET ADDRESS
CITY-5T-2IP W|NTEH PARK FL CITY-ST-2IP
AMEm o mez e e =[] Delele- T e e - [0 Change — [ Adgition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ™1 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doef net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jstreg2nd acclirgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

LGN L) U Jﬂmuqu Q003  493-345-5%2%

Date Daytme Phane #

SIGNATURE: _8 SATI/R - \ERLALY

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/01)



