2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038145

1. Entity Name

RONESCON, INC.

Principal Place of Business

12651 S. DIXIE HIGHWAY
A9
PINECREST FL 33156

Mailing Address
12651 S. DIXIE HIGHWAY

39
PINECREST FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90255 033 ***150.00

MMM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  R-0531054 Applied For
Mot Applicable
Zi At i Count . iti
P Country ap ouniry 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
WEINGARDEN, RONALD
Sireet Acdress (P.O. Box Number is Not Acceplable
9880 SW 130 STREET ( ’
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE ~ i . : .
Signature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
. . [T . . o . EEY " . - .
9. This corporation is sligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, >y AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. =)

TITLE D [ Detete TITLE ﬁc,, f w ~r cIf/ [Ochange [ Addition g

NAME WEINGARDEN, RONALD NAME v at i =

stweer A0oREss | 9680 SW 130 STREET secraoviess | GG loe S0 3

GITY-57-7IP MIAMI FL 33176 CITY-ST-21P W, 4 _pg( p) L 2
+ o

TE [ pelete TIMLE O change [ Adion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE ] pelets TILE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied this filing dges not qualify for the exemptioarSta
indicated on this report Upplemental regn idtrue and Acdyrate and that my signat
of the corporation or the receive cr trusje® empolvered tq exefute this report as re

changed, or on an attaghmegnt with an ess, whh all other ijke empowered.

SIGNATURE:

5

in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
ave ihe same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF EIGWIHECTOH

Daytime Phone #

I




