2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am :

Secretary of State

03-10-2003 90775 019 ***150.00

DOCUMENT #  P0O0000068307

1. Entity Name

E

-~

X
<

RONCOLA, CORP.
Principal Place of Business Mailing Address B
999 BRICKELL BAY DR 999 BRICKELL BAY DR
#307 #307 RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #,efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65—1029340 Not Applicable
Zip Country Zip Couniry . Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
— e — —— ; —— - P g .
MONTEAGUDO’ DELFI o Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL BAY DR
“#307
"MlAMl.FLj33131 ’ City . FL Zip Code

8. The above nqmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obllgailons 01 reg|stered agent.
sianature L an Tty g %Aé/g;

Slgnature typed of printed narme of registered agent and lmdpphcahre {NOTE: Registered Agent signature required when rainstating) " pate”
FILE NOWI" FEE IS $150.00 .
. . 9. Election Campaign Financin
After Mav}' 2003 Fee will be $550.00 Trust Fund Coitr%ution, s O iﬂsci.gﬂohgzif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TITLE [ change [ Addition
NAME MONTEAGUDO, DELF| NAME
stree aooress | 969 BRICKELL BAY DR STREET ADDRESS
CITY-ST-2IP MIAMI EL 33131 CITY-ST-7IP
THLE [ pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE — Clpelete g ome . Vs [ Change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
COITY-§T-21P CITY-ST-7IP
03 [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
-~
TIMLE [ Delete e [] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS -
CTY-8T-2IP CITY-ST-7P
TITLE [ Detete TILE [ change [ Addition
WAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | haraby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporaticn or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /b SICNEIIEEZE EDINGZED =< 26%)

SIGNATURE AND TYPED OR PRINTED NAME QF SI@IG OFFICER OR DHRECTOR Data Daytimg Phone #

CR2E034 (10/02)



