2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000106259
1. Entity Narne
RANJ ;'LANTS. INC.
Principal Place of Business ] Mamng Address
15450 SOUTHWEST 232 STREET ~15450"SOUTHWEST 202 STREET .
GOWKDS FL 3310 GOULDS FL 33170

2. Principal Place ol Businass

a Mail_ing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

L FILED
Mar 10, 2002 8:00 am
Secretary of State

01-15-2002 90019 031 ***150.00

- AV Y av

G AU G

DO NOT WRITE IN THIS SPACE

City & Stais City & State 4, FEI Number Applied For
] 65.080' 78 1 Not Applicable
Zip Country Zip Country N . $8.75 Aadiional
5. Corlficate of Statu red -
ca 3 Desi 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

AMERILAWYER éﬁm o) (444.-:5?/0,

b e s - = T i | Street Addre efls Not Acgeptablgl . 2 e o i
45 ALMERIK AVENCE e
CORAL GABLES FL 33134 ‘

City [ Z‘i?‘,ode
P82 FL F,2 D
B. The at@\&d entity.submits this statement for the.purpose of changing its registered office or regisiered agert. or both, in the State of Fiorida.
] - - i o St -
PP ) )4/[ . /
S,G,WUHE)( Pomod MAssIA) Peecidensfe / /8 /02
nature, typad or prinied nasme of ragisiaced agenl and tlls # applicable. {NOTE: Rog/istersd Agani signature required whan reinatating) DATE
9. This corporatlon is aligible to satisfy iis Intangible FILE NOW!!I FEE IS $150.00 10. B . .
. . i Fi
Taw filing requirement and slects to do sa. After May 1, 2002 Fee will be $550.00 0 E:;: :;”gf:tmn:: neng fgﬁ%ﬁgf"
(See criteria on back) Make Check Payeble to Department of State ) ]
1. QFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PD O Detete TIE Ocrae O Adibn | &
NANE MASSON, RAMON HAME 2
smeet aporess | 15450 SOUTHWEST 232 STREET STREET ADDRESS 3
orv-st2e | GOULDS FL 33170 CTY-§T-21p g
TITLE v1D O pelete THLE [O change [ Addition | O
NAME MASSON, JUAN NAME
sweeT anoress | 15450 SOUTHWEST 232 STREET STREET ADDRESS
CITY- ST-21P GOULDS FL 33170 CITY-ST-7IP
TImLE O perate me O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ~ ciry-S7-21P
e ) perae [ Change [ Addition
:NﬂME' e e e e T e e ——— —HAME = == |- i e o i = = — e —_—
STREET ADDAESS STREET ADDRESS
GITY-ST-2P cY-si-2p
TMMLE rITLE O change ] Addition
NAME .
STREET ADDRESS | . . . STREE'I ADDRESS
omy-stze b4 CITY-ST- 2P
TME 2 ’ £ petete e O change [ Adeition
NAME i IS i,
STREET ADDRESS 1. STREEY ADWESS
cv-st-ap |1 ciry-§1-2iP
13. | heraby certify that the information supplied wilh this fiing does not quality for the exemplion stated in Section 118.07(3Xi). Plorida Statules. IHfurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the rocelves or tNUsles empoweted 1o execute this f@por as requiret by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ermpowered.
N SE ey  o T /¢
SIGNATURE: AN iy L (/802
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phang #

SN



