FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90027 012 ***150.00

DOCUMENT # P97000002773

1. Corporation Name

RONNEL MANAGEMENT COMPANY

A A

Principal Place of Business Mailing Address

MIAMI FL 33155 MIAMI FL 33155

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Centribution Added to Fees

01/10/1997
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
il wyyy Sw.7) Arve w935 Rlfenso #v€ 65-0717465 Not Appicasle
Et Sute. Apilf;t‘;tc‘ 4 ';l Sulte, Apt. #, atc. 5. Certifcate of Status Desired O $8F';‘;5R:c?$:i%na|
1. Civ8Stata.  ~ _e=—an . . Citv& Statey. A . - M~ - = 2—‘—1—;'===G=Elednon-eampaign!=mencmg i 500 mayse—
i kiqdma @, ] Cpptf Bkt e m $5:00 iy s

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33/ 959 IEI ds * ;-9_‘ .3.3/{“ |—3ﬂ U- S, Personal Property Tax. Oyes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
RUIZ-MOYA, RONNIE |
treet ress (P.O. Box Number is Not Acceplable
490030 TIREH205  §35 RHlfersse Ave. 82] Street Address (P0- Box Number s Not Accepiable)
MIAMI FL 33155 Crraf Lables Gl 23144 3
B4| City 85| Zip Code
FL |

agent. | am familiar with, and accept the abligations of, Section 6§07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or panted name of registered agent and titia if applicable. [NOTE: Registerad Agant signatura +8guired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 14TMLE D~ [Ochange [ Addition
NAME AUIZ-MOYA, RONNIE § 12 NAE Rulz -h’ﬁ’?ﬁ Remnie T

sTreeTs00REss| #960-SW-T2-AVE-$205 13 STREET ADDRESS

GITY-ST-ZP MIAMI FL 33155 14 CITY-ST-2IP 93S Q‘fm‘u'l KHve. @W'/M Q 23746 .
TITLE [ DELETE 2ATITLE [Jchange {1 Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-ZP . o R, _ _R2AcCmY-ST-2P | o o _ - e e e - =
e - {7 DELETE 31TME DiChange [ Additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 34. CITY-ST-ZIP

e O pELETE 41TME [Ochange {7 Addition
NAME 4.2 NAME

STREET ABDRESS 43 STREET ADORESS

CITY-81-ZIP 44 CITY-8T-2IP

TLE U] DELETE 51TINLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CMY-ST-2P

TME [ pELETE 61TME OJcChange [ Addition
NAME 6.2 HAMT

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 1. 2P 64 CITY-ST-2ZIP

0225733

_CR2E034 (11/98) _

I

t4. | hereby certify that the information supplied with
indicated on this annual report or supplemepts
officer or director of the corporation or the'fe

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aannual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
b A1STpe empowered to exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

(}5/1///97 Sov fed3oo /

Dala Daytime Phone #




