FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFT FLORIDA DEPARTMENT CL STATE
R o e Jan 29 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000010144 (8)

RONIX ENTERPRISES, INC.

QT

Principal Place of Business Mailing Address

3101 NORTHSTATE ROASD 7
LAUDERDALE LAKES FL 33313

3101 NORTHSTATE ROASD 7
LAUDERDIALE LAKES FL 33313

DO NGT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

271

01/28/1997
Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
EI 6.( 0 73 /’25? Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc, i
e Ap cie. Aa B et 5. Certificate of Status Desired [ $8.75 Additonal

Fee Required

=
=
=

2.
21
22
24

City & State Gity & State 6. Election Campaign Finahcing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corperation owes or has paid the cgent year Intzngible
_J E‘ 20] ;l Personal Property Tax dus June 30.° vas LliNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Rdent
MURDOCH, ROBERT E ESQ 81| Name
790 EAST BROWARD BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable}
SYUTE 400 i
FT LAUDERDALE FL 33301 83
84| Cly FL jssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes,
agent. | am familiar with, and accept the obligations of, Section 607.

the above-named corporation submits this statement for the purpose of changing its régisterea

oifice or registered agent, or both, in the State of Flarida, Such changgovgalsélaqtci"logzefl by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE .
Slignature. typed or printed name of registersd agent and litle ¥ appficabke. (NCTE. Registered Agent signatura required when reinstating) DATE

120 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 127 :

TILE 0] T ceLETE T1TILE [T Change ] Addition

NAME MIZRAHI, HARUN R 12 NAME

streeranoress | 1717 BAYSHORE DR. APT. 1541 1.3 STREET ADDRESS

CITY~ST-ZIP MIAMI FL 33132 14 CITY-87- 2P e

TILE {1 oELETE 21TLE [T thange [ Addition

NAME 2.2 NAME

STAEET ADDARESS 2.3 STREET ADDRESS

CITY-S1- 2P 2.4 CITY-5T-ZIP L

e [T DELETE 3.1 TLE [ Change  [_] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34, BTV~ 5T-2IP _ L

TImE L1 peLeTe 41rLE [Tchange [ Additions

MAME 4, 7NE

STREET ADDRESS 4.3 Ymee ADDRESS

CiTY-3T-2iP 4.4 CITY-ST-21P )

TILE [T DELETE 5.1 TITLE L3 Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -5T-ZIP 5.4 CITY-ST-2IP

TILE [T DELETE 6.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-§7-2IP 6.4 CITY-ST- ZIP

14. | hereby certify thal the information supplied with this filing does not

Block 12 or Block 13 if changed, ar on an attachment with an address.
- -y

SIGNATURE: /K. MrzreAr iR

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that 1Re Information
indicated an this annual report or supplemental annual report is tzue and acg a signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowg) aexecute this as raquired by Chaptler 607, Florida Statutes; and that my name appears in

1 /22 /3 € (359)73/ 2055

CR2E034 (10/97)



