2d00 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P84000024383 Apr 21,2000 8:00 am
RONLTON, INC. ecretary of State
04-21-2000 90182 013 ***150.00
Principal Place of Business Mailing Address
2101 W.COMMERGIAL BLVD 210t W.COMMERCIAL BLVI.)”'
SUITE 4100 SUITE 4100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3054
F e R RO W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number~ Applied For’
65-0572836 - . Not Applicable
Zp Country Zip Country 5. Certificate of Staéus Desired O $8'75 Additional
) . Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.} Name_ e e A m e e
ROBERT S. FORMAN ESQ. Street Address {F.0O. Box Number is Not Acceptable)
2101 W.COMMERCIAL BLVD
SUITE 4100
FT.LAUDERDALE FL 33309 o FL [ Zocos

8. The above named entity submits this statement fer the purpase of changing its registered office or regisiered agent, ar both, in the State of Flerida.

SIGNATURE S
Signatlre, typed or printed name of registered agent _anqmle dapplicable .. . - - {NOTE" Registered Agent signatura required when reinstating) e e L_l{:\TE L
g oo o s || artr MY 1, 2000 Fao wil be 55000 | 1% SeEionCambamn rancig | $5.00 way 8o
e ng re ! ‘ : . - TrustFund Contriibution. - O Added to Fees
(See criteria on back) O Make Check Payable to Department of State . T ;

11. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD - .. - 1 Delete TLE ' ' [ Change  [C] Aadition
NAME LUCIANO CATTANEQ NAME

sTReeT aDDRESS | 2101 W.COMMERCIAL BLVD., #4100 STREET ADDRESS

CITY-ST-2IP FT.LAUDERALE FL 33309 CITY-ST-21P

e [ petete TITLE [Qchange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZP

mme ¢ O oslete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS | ’ SREETADORESS | T

CITY-ST-2P CITY-S§7-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 219 CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

Ty -S1-2P . CITY-ST-ZP } e

e FE : ) e e " [ change - [JAddition
Nﬂ'{E. ..'i‘ t‘)i'x L r; - ‘: : -

STREET ADDRESS. |+~ = c

CITY-ST-2IP = L T R

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(|),!Elondé:Stat@(é_s?.,i;further,;'qejt_ifftd;l.ha‘t-lh 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 undér oath; that l'am an'officer’or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iﬁ/ﬁ-—ﬂﬂf—-—-—r L X 24.03.2000 954- 735- 0000

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

YRR R

CR2E034 (9/39)



