2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #  P97000107290 Secretary of State
. Entity Name
RONRUSS CORPORATION 02-01-2002 90011 042 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139-5012 MIAMI BEACH FL 33139-5012
: } AU D I
2. Principal Place of Business 3. Mailing Addregs ,
39430 Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 DEUQ g Applied For
M 1 OA(Y) i l:‘ 6 46 Not Applicable
2 . Couniry BZIDB 13 j Couniry 5. Certificate of Status Desired d g‘g‘gfql‘ﬁ:‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUL ABRAHAM Street Address {(P.0. Box Number is Mot Acceptable)
444 WASHINGTON AVENUE
MIAMI BEACH FL 33139

City FL Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, (MNOTE: Registerad Agent signature required when rainstating) DATE
9, ihis’ﬁF”DO(at'?’n is eligib\g tcl) sa[:sgciits Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00=May Be
ax filing requirement and elec o sc. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. U0 . Added to Fees :
_ (See crileria on back) d Make Check Payable to Department of State R
1. Lol o CFFICERS AND DIRECTORS T~ o f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE - M - . " [ delete - N e [ change [ Addition
o WAME GALBUT, RUSSELL W HAME
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33139 OITY-ST-ZIP
WTLE : [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oeete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
Gy -81-21P CImy-8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-ZIp
e O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gntal report is true apd gocyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | heraby certify that the informatign
indicated on th‘is report or supplé
of the corporation or the receivé

WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #

A Oyl

. CR2E034 (9/01)



