2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076551 Jan 26, 2000 8:00 am

1. Entity Name

RANKA BELTS & HANDBAGS, INC. Secretary of State
- 01-26-2000 90021 034 ***150.00
Principal Place of Business . Mailing Address
8024 W 21 COURT RANKA BELTS
HIALEAH FL 33016 8034 W 21 COURT

us _ HIALEAH FL 33016-1832 9 U 6 9 1 7

us$
ST s e I RTRARCAT A KR BRI
Poza M. Rl T Foz4 U Rt c7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Apptied For
[raceak P& Mriateqy _FC 650699285 Mo 2y
Zip Courtry Zip Country - ) 8.75 additional
55 (ﬂ/& P/f’?é B2 /é? D/‘f'Pc/: 5. Certificate of Status Desired O ?ee Hequirec; lonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent B
o - - Name
RANKA, JORGE Street Address (P.O. Box Number is Not Acceptable)
7760 W. 20TH AVENUE #9
HIALEAH FL 33016
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
Signature, typad or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i maamatngssuswdator " | ater MaY 1,2000 Feg wil bugssogo | "> EScionCamsngnFrancing - $5.00 vy 5o
o : ’ - Trust Fund Contribution. O Addedto Fees
(Ses criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [J change [ Addition
NAME RANKA, JORGE NAWE

STREET ADDRESS | 7760 W. 20TH AVENUE #¢ STREET ADDRESS

CiTY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP

TITLE VD ] Delete TITLE O change  [C] Additio
NAME RANKA, ROSA NAME

STREET ADDRESS | 7760 W, 20TH AVENUE #9 STREET ADDRESS

CIT-ST-7IP HIALEAH FL 33016 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME s - - A nane - T e e e T
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IP

TME [ petsie TITLE Ochange [ Addities
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Additioy
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P p CiTY-ST-ZIP

dfith this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

gort is true and accurate and that my signature snall have the same legal effact as if made under oath; that | &m an officer or director
¥e: ermpowerad to execute this report &8s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, with all other like empowered.

13. | hereby certify that the information sugKl
indicated on.this report or supplefips "{l
of the corperalion or the receivg P
changed, or on an attyhmem

SIGNATURE:

\

oo it GUIRED J Jo) Zmoe Fos-F22F55)
[

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytima Phone #

"o




