2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ll

DOCUMENT # PO0000057958 May 02, 2001 8:00 am
1. Entity Name S ;
ecr f
RONALD HOMES, INC. etary of State
05-02-2001 90214 039 ***150.00
Principal Place of Business Mailing Address
10237 NORTI-ME\':'ST 9 STREET CIRCLE 10237 NORTHWEST 9 STREET CIRCLE
SUITE 4112 SUITE #112
MIAMI FL 30172 MIAME FL 33172
T RS IO DA G MR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For ‘
6‘ 5 "’/OIK‘/?D ~ w.... | A JNot Applicable | . ~-i
zp | Country T ap Country 5. Certificate of Status Desired | $875 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
o - et e e - = e B = FL ~Zip-Code =

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

SIGNATURE .
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE Isnst::(l.sﬂs{) 10. Election Campaign Financing $5.00 May Be
o Tax frlln.g rfequ_l[e[nent and elects to do so0. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
* ~ (Seecriteria on Back)y - ~= .- -~ - =]}~ Make Check:Payable to-DepartmentofState = {. - .. __ - - - ... . e ceio |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Delete TINE O change [ Additon | &
S

HAME JONES, TRACEY L e g
steeeT ouiess | 10237 NORTHWEST 9 STREET CIRCLE, SUITE 411 STARETADDAESS 3
CITY-ST-2IP CITY-ST-2IP

MIAMI FL 33172 — &
TITLE vsh ‘ - O pelete TILE [ Change [ Addition %
N RUSSO, CHRISTOPHER $ KA -
stheer o0hess | 10237 NORTHWEST 9 STREET CIRCLE, SUITE 411 STREET ADDFESS
CITY-ST-21P MI!M' Fl.. 33172 CITY-ST-ZIP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ET-21 . : [N ) o - T e
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-S1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP

13. | hereby centify thal the information supnfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ausfde empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attag, b wi Il other like empowered.
SIGNATURE: : Shiyropher S, [)U >0 #2‘/0/ 285-\| 42~ 4

wﬂruhs Ado ¥rED OR anr\? HAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone # J




