2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Feb 25, 2003 8:00 am

FILED

GEnLnen ||

DOCUMENT #  P0O2000007991 Secretary of State
1. Entity Name 02-25-2003 90146 011 ***150.00 <
RNG DEVELOPMENT CORP.
Principal Place of Business Mailing Address
9767 SW 106 TERR 9767 SW 106 TERR
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”"""’ m "“l ”I" "m II'” ""”Im "mlm”l”l ml' "l”l”
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?’5"‘—? 9 "7 ~2020 Not Applicable
i L 1 t e
Zp Country Zip Country 5. Certificate of Status Desired () $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~KADE; PAUL-M— o = ) T [Stcot Addess (PO Box Nomber is Mot Accapianiey— — —
DADELAND TOWERS N
STE 408 9300 S DADELAND BLVD
MIAMI.FL 33156-2719 City FL [ ZpCode
8. The above named:entity submit pose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatins of registere
SIGNATURE Ravrowd Gi?ﬁﬂr’/ﬁ), DPT ,2/20/03
. ' Signature, lypéj of pintad nama of registered agent and title if applicable. (NOTE: Registerad Agent signalture re&uimd when reinstating) DATE
< « FILE NOW!I! _FEE-1S-$150.00- P
: X t
At Hay 1, 2000 Fo wil be 555000 e " ) $5.00 o
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DPT (7 Derete TITLE [ change [ Addition | &
NAME GARAVITO, RAYMOND L NAME g
STREET ADDARESS |Q787 SW 106 TERR STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33178 CITY-ST-2IP bt
o
TITLE Dvs 7 Delete TITLE [Jchange [ Addition S
NAME GARAVITO, NANETTE NAME
STREET ADDRESS 1 9767 SW 106 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CiTY-ST-7IP
TITLE [T petete THLE [ changa [ Addition
NAME NAME
| _STRFFT ANDRESS. P - — === B STREET-ADDREGS - — —
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and poewate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowe Cisyepent agafquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, wi f gy 20 /23
y S A : , _
SIGNATURE: EGOUIREZvverd (prqvivo , pr7 305 h2.43)1
PAPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date I Daytime Fhons #



