2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000038145

1. Entity Name

RONESCON, INC.

Mailing Address

12651 8. DIXIE HIGHWAY
A9

PINECREST FL 33156

Principa! Place of Business

12651 S. DIXIE HIGHWAY
ang
PINECREST FL 39156

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90328 008 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 4 Applied For
65-0531 Nat Applicable

Zi Zj C i+

P Country P ountry 5. Certificate of Slatus Desired G $8.75 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . - - - - -— Name [ - - - RS
WEIN DEN, RO Street Address (P.O. Box Number is Not Acceptable)
9860 SW 130 STREET
MIAMI FL 33176 i
City FL Zin Code

8. The above na

SIGNATURE

Y
§y subrp is statemgnt for the W of changing its registerad office or registered agent, or both, in the State of Florida.
| ‘//l{/fo 2

Signature, typed or printed name of registered agem?ﬂille\‘applicabie (NOTE: Registered Agent signalure required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2602 Fee will be $550.00
Make Check Payable to Department of State

! L]
9.' This corporation is eligible to satisfy its Intangib
“*rax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P J Delete TIME Clchange [ Addltion | &
NAME WEINGARDEN, RONALD NAME &
sTReeT anoress | 9680 SW 130 STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33176 CITY-57-2IP a
TITLE O petete TITLE [OcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2P
TLE [ Delets Tne - _ - - .~ [Cchange [ Addltion

"I NAME e - o F name
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TISLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

emption stated in Section 112.07(
shall have the same legal ef
d by Chapter 607, Flerida Stat

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicatéd on this report or supplemental reporijs true and accurate and that my signa
of the corporation or the receiygr or trustee gMmphwered (o ex i
changed, or on an attac Nt wi bt all other like empowered.

SIGNATURE:

3)(i, Florida Statutes. | further certify that the information
fact as if made under cath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

‘7’/0//V 786293~ 1/Y

¥ Daw Daytime Phone # ‘{




