2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOO0005534

1. Entity Name +

RANELAGH, INC.

Principal Place of Business

251 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

251 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90069 040 ***150.00

WAL

City & State City & State 4. FEI Nurnber Appled For
63~ 097395] [ o rovieaii
Zi Count Zi Countr i
“D b P by 5. Certificate of Status Desired [l $3'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida.

SIGNATURE

Sigrature, lyped o pinted name of registered agent and title - applicable

(NOTE: Hegislered Agen: signature rec, fed wher rorsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE 15 $150.00
After AAY 1, 2001 F

will be §550.00

10. Election Campaign Financing

$5.00 May Be

Foe - L

(See criteria on back) O iWiake Chack Payable o Department of State Trust Fund Consiauton. Addecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11
IILE PD [ pelee TLE [ Change ] Adcitiar
NAME LAURIE, PATRICIA N
sTReer aooRess | 951 NORTH FEDERAL HIGHWAY STREET ADDRESS
CIEY-ST-7IP BOCA HATON FL 33432 CIT¥-8T-2P
TIILE vV 3 Delece TITLE [ Chenge [ Acdition
Nk ESPINA, CARLOS N
STREET A0DRESS | 951 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-53-2IF BOCA RATON FL 33432 CITY-ST-2IP
THLE STD [ palete TiLE 1 Change [T Addition
hAME ESPINA, FERNANDO NAME
sTReeT AD0RESS | 951 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-SY. 2P BOCA RATON FL 33432 GITY-S7-2IP
TILE 7 netete TITLE [JCharge [ &dditien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTY-S3-21P
HIi ] Delete TiTLE O Charge [ Adation
NAME NAME :
STREET ADCRFSS STREET ADCRESS
CITY-5T-21 CTY-ST-219
TITLE 7] Detete TLE [J Change [ Adeiion
MAME MANE
STREFT ADDRESS STREET ADCRESS
CIY-ST- 4P CITY-5T-2Ip

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes, 1 further cortify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath: that | am an officer or dirgctar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 11 ¢or Block 12 if

changed, or on an attachment with an addy

sg, with all other like empowered.

(Goarianno D 0 4198

] IGNRTURE AND TYPED OR PRINTED-MAME OF S/GMAG OFFICETTORRIRECTOR

Cate

»

0/
O%Qd‘?ﬁ

—Car—f
Deytme Fhone §

CR2E034 (10/00)

)




