2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Poooanodq bgo Apr 05,2001 8:00 am
1. Enlity Name T i
— ecretary of State
04-05-2001 90015 026 ***150.00
Ron's Cupan Cace |, Tac.
Principal Place of Business_ Mailing Address
IS801 8. DiKie Vwy IS801 S. Dixie Huay
+ = _ T 2 .
MTemy, T Miami, H, _
33157 32151 40042925
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65~— 1055491 Not Applicabie
Zip Country Zp - Country 5. Certificate of Status Desired O geae.;glﬁ:jecgtional e

_ .. .6..Name and Address of Current Registered Agent=—==

Name

YarvTz , Ronsid

1|BO1 I, DIXAQ o

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

® 3

Miami, & . 335N

City

FL

Zip Ccde

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

Signatute, typed or printed name ol registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOWIR! FEE IS $150.00
Tax filing requirement and elects o <o 50. After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE e T O Delete TITLE [l Chenge [ Additian
NAME YAz, Ronaid _ NAME
STREET ADCRESS | [:SSON S_DI xie Hlwy., #3 STREET ADDRESS
CITY-ST- 2P M P . Fl. 33157 GITY-ST-2IP
TITLE =D . , 1 Delete TITLE Clcnange [ Addition
NAME yAnsz, Alma b Jameme NAME
STREET ADDRESS. |} SO 3 bixiQ_‘Huaxﬂ_) R - —- —-f sweETADORESS |- - .. - - -
CITY-87-20p M aoni N = W S YTy CITY-ST-2IP
TILE [ Dalete ILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O neste TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: X

DTYPED OR PRINTED NAME OF SIGNING OFFIEER 'OR DIRECTOR

Date

Daytime Phone #

CRZEQ34 (11/00)



