2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000031870 5

RONAR MARKETING ASSOCIATES, INC.

DOCUMENT #

1. Entity Name

Secretary of State

05-01-2003 90966 012 ***150.00

Principal Place of Business
500 N CONGRESS AVE
B110

DELRAY BEACH FL 33445

Mailing Address

500 N CONGRESS AVE
B110

DELRAY BEACH FL 33445

2. Principal

Pléce of Business

W- Artdnre | BSE

AR AR

3. MailingA dress

W ATLAnTC ALD

Sult&Apt #, etc.

ﬁCHECK HERE IF MAKING CHANGES

Suite, é BiC.

tate 6/ . & Stat 4. FEI Number Applied For
Jorbwo  Bel- FL-| Donthmw Bl 65-0667667 ot Appicabie
le Country é/S_A . | 5. Certificate of Status Desired O- $8.75 Additional

va}oéq Country 5/‘(/1.

22069

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARAYAN, YEAWANGE
500 N CONGAESS AVE SUITE B110
DELRAY BEACH FL 33445

T Apepfprs | VEAWSTIGE

Streel Address (P.O. Box Number is Not Acceptable)

247 W Artanne Bln. £ 609
“fontpnlo el FL|*$%009

statement for tl

i

8. The above named entity submiits |
the chligations of registered ag

SIGNATURE

he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

stered agent and title if aﬁlicab\e,

DATE

v/ A//’éﬂﬁ*" t‘l’l/&/o”)

SFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floiida Department of State

(NdFE: Regislered Agent signature requirad when reinstating}
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . DPST - 3 oelete TITLE Achange O Additicn
NAME NARAYAN, YEAWANGE NAME NARAYAN , Y i éf‘.’ BLp éd/ 6

stheeT 00ress | 500 N CONGRESS AVE SUITE B110 STREET ADDRESS S'Z#‘f w . Afrancrr of¢
erv-s1-20 | DELRAY BEACH FL 33445 CITY-ST-21P o /M() '8 gf . FL 35 ob ?

TITLE - 1 Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-ZIP

TITLE O Delete TINE [ change  [7] Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TIF CITY-ST-2IP

TITLE 7 pelete TIMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-2IP

e 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7P CITy-ST-2P

TITLE (] Delete TITLE [ change [ addition
RAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr
of the corporation ar the receiver or trustee empow,
changed, or on an attachment with an address,

SIGNATURE: ___ SIGY

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fr all other like empowered.
g5t - 972449

Tm;;;z@yr Vo /l//WA AN ‘/ﬁ%

SIGNATURE AND WPEn A PRINTE

D yME OF SIGNING OFFICER o7n|n5c'ron Caytimea Phona #

A CEVELIO

CR2E034 (10.’02)



