2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107290

1. Entity Mame

RONRUSS CORPORATION

Principal Place of Business

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139-5012
us

Mailing Address

999 WASHINGTON AVENUE
MIAMI BEACH FL 33133-5012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eto

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90048 040 ***150.00

IR

DO NOY WRITE IN THIS SPACE

M

City & Slatc City & State 4. FEI Number 65‘0809946 Applied For
Mot Applicable
i Zi Counts it
Zip Country B ountey 5. Ceriificate of Status Desired ! $8'75 Addlhona\
Fee Reguired
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Narme
~
Street Address (P.O. Box Number is Not Acceptable)
444 WASHINGTON AVENUE
MiAMI BEACH FL 33133
Cit i Zin Cade
/ L
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Sigrature. lyped 20 printed came of registecen agent anc Qe if aop’ cab-a, (NOTE Registored agert signature ragu red whes reirsiating) GATE
i is eligi iefy i i = I FE
8. This corporation is eligible to safisy its Intangible FILE NOWIIT FEE IS $150.00 10. Elaction Campaign Financing $5.00 vy g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; Y

& i Trust Fund Contribution. Added {o Fees
{See criteria on back) Il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF.CERS AND DIRECTORS N 11
TITLE M [ Deizte TITLE Ol change [ Acditen | 8
HANE GALBUT, RUSSELL W NaNiE 2
SIRZET ADDRZSS | 999 WASHINGTON AVENUE STREET ADDRZSS 3
Grestzp | MIAME BEACH FL 33139 oITY-§T-2p &
9]
TLE 1 Delete TILE ] Coangs T Addition %
NAME NS
STREET ADDRESS STREET ADTRESS
Cify. ST-7IP CITY-S7-712
TLE [ Deletz TITLE (3 Change [ Additio-
AT NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CIy-S1-23P
TITLE [ pelere H [ ]Changz [ Additicn
NAME NAWE
STRLET ADORESS STREEI ACDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {1 Delete TITLE ClcChawge [ Addien
MARE MARE
STREET ADDRESS STREET ADGRESS
CIY-ST- 1P CITY-ST-ZIP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S8T-71° CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)i), Florida Statutes. | furtner certify that the informaticn
indicated on this report or supglemenigreport is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporalion or the receiver or ee ampoweared to exeelite Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, ar on an attachment withy G ovie )
s T . . it
SIGNATURE: 4 - (USSR o . Gl M. Bireets’ Frefo, (3083145200
KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T

Lot Dyl e Phiis &




