- FILED
2002 UNIFORM BUSINESS REPORT (UBR) ) Sgp 25, 2002 8:00 am
/ e

DOCUMENT #  Pg9000061263 cretary of State
1 Entity Name i 09-25-2002 90119 004 ***750.00
ROONIPOONI, INC. ¢
Principal Place of Business Maifing Address
4750 DAVIS ROAD 4750 DAVIS ROAD
MIAME FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ‘ m"m “I mll ‘Im m“ Ilm II"I "u' I"I| H||| "l’l |”|| H" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650932227 Not Applicable
Zip Country Zie Country 5. Centiticate of Status Desired | $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
L"MAN- NEALS PA. Sireet Address (P.O. Bax Number is Not Acceptable)

2900 S.W. 28TH TERRACE

+ GROVE PLAZA - SECOND FLOOR
© MIAMI FL 33133 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed ar printec name of registered agant and titla if applicable. (MOTE: Registersd Agent signatura raquired when reinstating) DATE
9. Ih|s{ﬁ;rpcr\;at:l?rz;:1:;;g|t;|§ k? sa:tlslfy(rjts Intangible FILE NOW!!! FEEFIS $550.00 10. Election Campaign Financing $5.00 May Bo
ax na rea andelectstodoso. _, | After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O Delete TITLE 3 Change [ Addition
NAME MANSFIELD, PAULINE H NavE
STREET ADDRESS | 4750 DAVIS ROAD STREET ADDRESS
CHTY-ST-2P MIAMI FL 33143 CIY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 Delete TMLE CJchange [ Addition
. NA_ME-J)_ . B _ NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST1-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE o [ Delete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) o CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Gy 2l L€ RAIRDIAEY - T Ani FecrD 23/0'5/01 Jos-b6y 529/

I / Date DCaytime Phone #

CR2E034 (4/02)




