2001 UNIFORM BUSINESS REP.ORT (UBR) FILED

DOCUMENT # P96000030091 ' May 22, 2001 8:00 am
. Eniity Name Secretary of State
RON ONA, INC. 05-22-2001 90014 039 ***150.00
Principal Place of Business ) Mailing Address
6057 SW 18th Street 6057 SW 18th Street
Hollywood, FL 33023 Hollywood, FL 33023 \
2._Principat Place of Busingss - 3. Mailing Address :
Johnson St. ) P.O. Box 5146 80055381
Suila, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1 .
City & State - . Cily & State 4. FEI Number Applied For |
Hollvwood, FL I_YOfliYWOOd' .FL - 65-0671929 Not Applicatie
p 233020 Country Zip 230873 Cou'rury 5. Cenlificate of Status Desired d ?i‘g‘g‘lﬁfﬂﬁoha' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
- R ' - . Name - . . [ _ -t -
Ona, Ron

Ona, Ron
6057 SW 18th Street
Hollywood, FL 33023

Street Address (P.O. Box Number is Not Acceptable) ;

2626. Johnson St., _Suite 1
Gily ,HollywoodL - FL mmm%302

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

N

[ — N T

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agen signalure raquired when reinsialing) DATE

S

T
)

. B |
10. Election Campaign Financing . $5.00 may Bé

CR2E034 (11/00)

9. This corporation is eligible to satisfy its Intangible ARILENQWIIEEEL L
il - ; T MAY:1:42001 ]
(Tg:;'t??e:?;z:eg iﬁ; and glects 1o do so. .%ﬁgﬂ&?g&e 2%?;};x(9 ki u.fws--t%’;i?‘r&& Trust Fund Contribution. [ . Added to Faes [
B b A A bl R e sl e ) f
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me D Ona, Ron - O Dalete mE D |Ona, Ron [ Change Dmmw
| NAME .1 6057 SW 18th Street NAME 2626 Johnson St., Suite 1
STREETAODRESS | Hollywood, FL 330273 STREETADORESS |Hollywood, FL 33020 ]
| CITY.ST-Z1P CIrY-S1-2IP ;’
TE O Detete TIMLE I change [ Addition
NAME NAME ’ \
STREET ADURESS STREET ADORESS . !
ciry-§1-21P CITY-ST-20F !
WME. _ . - O Dolete.  _f nne .- o . A [ Change ‘DAAddil‘inn
NAME . NAME o
STREET ADDRESS ’ STREET ADDRESS }
env-st-zp | - : : CITY-§T-21P ,
TTE [ pelete CTITE Ochange O Addn;ian
NAME NAME
STREET ADDAESS STREET ADDRESS '
cIvY-57-21p CTY-§1-21P |
TILE . T oelete TITLE 3 change [ Addition
NAME ’ ’ NAME E
" STREET ADDRESS ' : ) STAEET ACDRESS T l
CITY-ST-21P T &ITY-ST-21P |
TTLE ‘ 1 Delste TILE .fh'f”:"DWW?fDMWM
NAME. .| . NAME ) T
STREEF ADDRESS: |-~/ % 5 1 STREET ADDRESS ) e o |
C|W-§T~ZIP;"',‘ N . . ) CITY-5T-2IP X - e e e . . . ;

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or lrustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachmen! with an address, with all other like empowered. ’ f

|

siGNaTURE: __ fox Cha | Lf{/ 30/ 01

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR LHRECTOR Date Disytirne Phone #




