2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90033 026 ***158.75

DOCUMENT # P99000002697

1. Entity Name

RNG, INC.

Principal Place of Business

7320 RED ROAD
MIAMI FL 33143

Malling Address

7320 RED ROAD
MIAMI FL 33143-5312

UYWL E W

]
Mo Clhanae No change
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ | Applied For
Mot Applicable
Zi Zi t it
e Country e Country 5. Cenlificate of Status Desired $8'75 ﬁl\ddmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMALD Y (ranage mi 'J'r,

Street Address (P.O. Box Number is Not Acceptable) Q

GANGEMI, LAURA A

C/O KIRKPATRICK & LOCKHART, LLP 1065 Aidops Jenve

20TH FLOOR, 201 SOUTH BISCAYNE BLVD,

MIAMI FL 33131 o — o God
Cogpr  (patLe> FL |"557¢ 6

3 >7 Leo D

8. The above narfed entity sub 415 this statement 10r;epur% of changing its registered office or registered agent, or both, in the State of Florida.
nate

SIGNATURE ﬂ / J %

Signatule. typad or prnted name of registersd dent and mleYapph# /

{NOTE' Registered Agent signatura required when reinstabng)

FILE NOWHl FEE IS $150.00
= AREr MAY 1, 2000 Fee Wil be $550.00
Make Check Payabie to Department of Staite

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -
(See criteria on back)

- 10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME Dicecte ) ﬁnem TLE So L_E vy, reu’Df- Pres + Sec, Bnange [ Addtion
NAME Laveh  Ganyew NAME ’RoMN-—b Y C»anae.u.; e, N D/Fys :
STREET ADDRESS o6 S Albate enve- STREET ADDRESS b5 Alfonso :
CITY-5T-2iP crp At G aRLES, ook d3adl] orv-srae C,o.er,f’cr.- CABLES P‘._OL( oA 33/‘1"5
TITLE ’ O selete THLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME B

STREET ADCRESS T TN stheeravDREss |7 T —
CITY-ST-21P CITY-§1-2IP _

e 7 oelete THTLE [ Change” _,: [T Adition
RaME NAME . S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-5T-2

TMLE #[]:Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-Si-21P I CITY-5T-2P

13; I hereby, certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

*-indicated on this report or
of the corporation or

changed, or on an attadhmerng with 3

SIGNATURE:

pkacpental report is true an
7 recelver or Wustee empowered to execyte

accurate g

herll

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ECTOR
il 1

/el

Date

/.l'!/‘u

Da(.

e Phony

=]

L8118

~

I




