2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT #  P0200009694 1 - Secretary of State

1. Erlity Name 01-09-2003 90129 003 ***150.00
RONDA DEVELOPMENT, INC.

TH.E

Principal Place of Business Mailing Address

2830 NW 63 AVE 2830 NW 69 AVE

MARGATE FL 33063 MARGATE FL 33063

N — ARG R

ite, Apt. #, . ite, . #, .
Suite, ApL. #. ete Suite, Aat. #, et [ CHECK HERE IF MAKING CHANGES
s
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificale of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" DAVID RanpALi—

FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132 2830 NW (% froe—

i

 FIAR & AT FL] %55, ¢

8. The above named entity submijs 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 obligations of registered agent.

SIGNATURE Y W(/ / —7~93

Signalura, typedéf piifited name of registerad agent and titie if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
! FILE NOW!! FEE IS $150.00
. L3 . i
8. Flection C ign Fi
After May 1, 2003 Fee will be $550.00 TrS:tllc:,Snda(;noTt“r?;utiS: e 0 ?c%erc’iqohé?éss °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ Change [ Addition
NAME RANDALL, DAVID : NAME
STREET ADORESS | 2830 NW B89 AVE STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
e VsD [ Delete TITLE (2 Change [ Addition
NAME MGODY, RONALD HAME
STREET ADDRESS | 2830 NW 69 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2P
TITLE [ pelete TLE ) Change  [J Addition
NAME ' " NAME i
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7iP
T [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P
OTTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemenlél report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with alpqther likg empowered.

SIGNATURE: ___ S/l ebuliiia =0 /-7-03 Y 346452

of the corporation or the receiver or t
changed, or on an attachment with Zn

SiGNATURE XD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

LFOUC LY

nv

CR2E034 (10/02)




