2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000073821 ecretary of State

1. Entity Name 04-28-2003 91322 036 ***150.00
RONA HOLDINGS, INC.

Principal Place of Business Mailing Address
601 BRICKELL KEY DR. €0t BRICKELL KEY DR.
SUITE 805 SUITE 605

i e DA A

2. Principal Place of Business

Suite, APt #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘%7%78 Not Applicable
Zi Count: Zi i iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ALLEN & GALEGO Strest Address (P.O. Box Number is Not Acceptable}
601 BRICKELL KEY DRIVE :
SUAE 805
MIAMI FL 33131 City FL | 2 Code

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. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature reguirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
9, Election Ci Fi
After May 1, 2003 Fee will be $550.00 e P o0 g 3200 My 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE [ Change {1 Addition
NAME ELJURI, JORGE HAME
sTReeT A0DRESS | 601 BRICKELL KEY DR, STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE SS [ Delete TITLE O Changs  [J Addition
NAME ALLEN, ROBERT N HAME
stheeT AD0RESS | 601 BRICKELL KEY DRIVE ST 805 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 LITY-S1-2IP
TNLE [ celete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TRLE [ petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-ST-2P
TILE O Delete TITLE ' [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-8T-2IP
TITLE [ pelste TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP - CITY-51-2IP

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and.agcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatio
indicated aon this report or suppie
of the corporation or the rgeBiver for trustee @ 4 @10 efecute this repor! as required by Chapler 667+

RRM A V. pﬂ hati ubs/oa Ap5-2 - A

SIGNATURE:

SIG!ATUHE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

e

CR2E034 (10/02)



