FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

/

DOCUMENT # P40432

1. Entity Name
RANEL, INC
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NOT WRITE IN THIS SPACE

3. Maiiing Address —
C/0 ISIDORE

2. Principal Place of Business

C/0 ISIDORE PERLMUTTER

PERLMUTTER

Suite, Apt. #, et Suite, Apt. #, etc.

3022 AINSLIE B C.VILLA

3022 AINSLIE B C.VILLA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BOCA RATON FL BOCA RATON FL 11-1692775 . Not Applicable
3 32"’3 2 Country 3 31{"3 2 Country 5. Certificate of Status Desired [:| geae 'l;gq::ic:ggional

oL . L. ) 7. Name and Address of Current Registered Agent
a . ". N a8 s
AP - "+ | PERLMUTTER, ISIDORE :
oo DO NOT WRITE Street Address ﬁ.o. Box Number is Not Acce tabl?
IN 'TH.IS SPACE 3022 AINSLEE B, CENTURY VILLAGE -
f . Jo Zip Cod
. | . "IB8ca raTon FL | 35554
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e , < " January 1.-May 1 Foa Is $150.00 .
9. This corporation Is eligible to satisfy its Intangible e T ; i . S .

Tax filing requirement and elects to do zo. ] . -,;;mm,.,?,':.::ﬁhg :: :gfggn - . e _10' 1E-I eﬁg:;aggﬂggu};:: neing :f&gdot:?:ie

{See critena’on back)™ "™ B o iia?é%h?ék'?iy‘éﬁfﬁ'i&" Depaftinent of State | s — — T
11, QFFICERS AND DIRECTORS Ty A T e T R
TIE P Rt !".,'.e,‘_— .‘."',4:&';.._'; . SR
NAME PERLMUTTER, ISIDORE ve S [ v A .
smeetaooress| 3022 AINSLEE B. CENTURY VIL | sweerachess S Ll
arv.st-2p | BOCA RATON FL CITY - 57 2P - R v
TME STD WRE . .

NAME SCHREIBER, JOAN NWE -
smeeTaooress| 1050 FIFTH AVENUE STREET ADDRESS
ary-st-zp | NEW YORK NY CIvY-ST- 2P - i
Tne VD . e - _ : ‘ S Ll
NAME SMALL, ELLEN NaME Pt R : 7 Co
swezTanoress| 19 CHERRY LANE "= __ | STREETADDRESS N7 FRRT
cv-st-2p | GREAT NECK NY ™ Norv.sroze DO NOT WRITE L
TE eS| ‘ -
o : e INTHISSPACE -~
STREET ADDRESS STREET ABORESS o S
CITY - ST- 2P oY-s7-2p
TITLE TI}‘LE ’
NAWE NWE
STREET ADDRESS STREET ADDRESS
CITY - ST- &P CITY-ST-21P
TTLE TITLE
NAME NME .
STREET ADDRESS STREET ADDRESS

U TS pA s St e TS S s e T BT §T PP e o et e s o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(#). 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

e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

all other like empowered.

an officer or director of the corporation or the receiver or tr
appears in Block 11 or on an attachmeay with an address,

SIGNATURE: _ Sadbe Jak

Al

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90879 030 ***150.00

CR2E034B (12/01)




