2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE

FILED
May 01, 2003 8:00 am
Secretary of State

CELLIQEO

DOCUMENT #  P02000120162 2
1. Enity Name 05-01-2003 90306 029 ***150.00 <
AYELET & RONI, INC.
Principal Place of Business Malling Address
1409 ST. GABRIELLE LANE. APT. #3401 1409 ST. GABRIELLE LANE, APT. #3401
WESTON FL 33326 WESTON FL 33326
2. Prncipal Place of Business 3. Mailing Address H“"“l “l “Nl lml “N “m II’ll ﬂlll"l“ ||l|. “I]"l'“ “l““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. Citv&State e P T i | —— Gy & SRS T e e e S A S EEENUMBET T, A L . o AT:‘;;’X{‘ed For "
Hﬁ —0‘5\0 }'??b Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY’ C DLER R ESQ. Street Address (P.O. Box Number is Not Acceptable)
e 0.
1645 PALM BEACH LAKES BLVD., STE. 460 _
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
¢ _FILE NOW!II FEE IS $150.00 ) N .
9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 ectian Gampaign Financing $5.00 may e
Trust Fund Contribution. Added to Fees
. Makg Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete e D crange 0 Agaiton | S
NAM_E__ = LE—V—l'AY.ELEr*-A; B S e e ,,NA&E__—,—.._’—-—':_—'—" L T R T mf TR SR et e mm e meee e M'C-f
staeer aboress | 1409 ST, GABRIELLE LANE, APT. #3401 "} STREET ADCRES! T 3
crv-st-ze | WESTON FL 33326 CITY-57-2P &
o
TITLE D O pelete I Ol change [ Addton | &
NAME LEVI, RONI NAME
streer aocress | 1409 ST. GABRIELLE LANE, APT. #3401 STREET ADDRESS
cre-st-2p | WESTON FL 33326 CITY-5T- 2P
e L Defete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIlLE [ Delste TITLE 3 change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-51-21F Ciry-s7-2IP
TME [ Delete TIME -.[Jcrangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST1-2P
TITLE O pelste e [ Change [} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
— T ———— e e e s s e = - — - N
CITY-ST-2IP CTY ST Zp = > == T T e e o — e

changed, or on an attachmen

ASRR

-
|
\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wjth all other jike empowered.

RS

SIGNATURE:

- SIGNAT‘.fE AN TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

25"Lo’2 159—3y0- (R

Date Daytime Phone #

o

(




