e -

‘003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

T.J. RONDI CORPORATION

P97000020997

Principal Place of Business
1910 NW 79 TERRACE
MARGATE FL 33063

Mailing Address

1910 Nw 79 TERRACE

MARGATE FL 33063

2. Priricipal Place of Business

3. Malling Adarass

Suite, Apt. ¥, etc.

Sulte, Apt. #, sic.

AUV e~ -

l}IIIIIIHlIIIIIHIIIIII?illllHIIHI T

O cHeck HEIRE IF MAKING CHANGES

ecretary of State

04-17-2003 90169 032 ***150.00

City & State City & State 4. FEI Number 65-0736 IW' 4 Applied For
\ 7 | Not Applicabla
Zip Country Zpe Country 5. Cerlificats of Status Desiigg (] 3879 Additional
Fee Required
L~ —~ ~_6..Name and Addrass of Current Reglstered Agent - -~z = -~ 7. Name and Address of New Reglstered-Agent ~ ' — -
__Na['ne - e i

ey

'RONDY, TONY
1910 NW 79 TERRACE
. MARGATE FL 33083

SRR ERREN

o | e s

Sireat Address (P.O. Box Number is Mot Acceptable}

City

FL

Zip Code

B. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agent,

SIGNAYURE ST
) :: Signature, wpodnr printed Nahe of registeted apend and fike H applicable. {NOTE: Ageni kg required when DATE
- FILE NOWIIl' FEE 1S $150.00 . _
__Ahar May 1,2003 Foe will be $550.00 b riion s 0 oy 2o
Make Check Payable'to Florida Drepartment of State )
10. . 1. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1} . O velete E [ Change (7 Addition
NAME RONDI, TONY: NAME
stheer apoaess | 1910 NW 79 TERRACE STREET ADDRESS
cm-st-z¢ | MARGATE FL 33083 Cary-ST-21P
TIE SE O Delete e [0 Chenge [ Audition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P oY -ST- 2P
me R A . 1 oslen - e i Oghangs T3 Asdition
CNME ) . _ R W T A = == = ~
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TiRE O belets L O thangs [ Addition
NApE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
e O betete TLE O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§T- 2P CTY-ST-IP
TILE . [ pelate TE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP . CITY-S1-2P

12. | hereby celtittzlilhat the Informaticn supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. ) lurther certify that the Information
s report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of truslee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

ind|cated on

changed, or on an atlﬂchrm/nlvm_h_ﬁgmdnwss. wilh ali other like empowered.
SIGNATURE: ~__BIZZAEURE REQUIRED

FU LR

SIGNATURE AND TYPED OR PRINTED NAME OF BMGNING OFFICER OR DIRECTOR

Daytime Phons «

i

CR2E034 (10/02)



