2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P96000050613

FILED
Mar 25, 2002 8:00 am
Secretary of State

TIOVTEY

1. Entity Name B
RONNIE'S ENTERPRISES INC. 03-25-2002 90139 010 ***150.00
Principal Place of Business Mailing Address
11548 NW 6TH CT 11548 NW 6TH CT
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3417462 Not Applicatie
i t Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁnﬁBE:ﬂllnRO { —_—— —— = —_ — = S ——e e e d e e - =
U, N Street Address (P.Q. Box Number is Not Acceptable)
11548 NW 6TH CT
CORAL SPRINGS FL 33071
City FL Zip 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.
SIGNATURE
Sighature, typad or printed name of registered agent and title if applicakle, {NOTE: Registered Agsnt signature required when reinstating) DATE
. Thi ion is eligibl isfy | i f K ) o .
9 E;Sfﬁ:;rg?;tﬁne:‘ :nltg;: o ;cl)esc?lsls‘!g s Intangble Aﬁg‘hiy“?‘;’gélz '; ’is fm?:gg:) o 10. Flection Campaign Financing $5.00 May Be
o ) ! . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE D changs  [J Addiion | 5
NAME ARBELI, AHARON NAME =3
sTReeT aDRESS | 11548 NW 6TH CT STREET ADDRESS §
orv-st-2e | CORAL SPRINGS FL 33071 CITY-ST-2Ip e
o
TITLE 1 Delete TITLE [ Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE e . ] O Delete e . [ Change [ Addition
NAME b - o TT T NAME T o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP

13. | hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tir Ak

N e

ony

"y
a2 &

rariritah 2

/12)09.  fasy) Wo ~093¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytims Phone #



