FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

;

DOCUMENT # P99000097184 ecretary of State
1. Entily Name 04-16-2003 90163 004 ***150.00
RONAM INTERNATIONAL, INC. .
Principal Place of Business Mailing Address
301 CRAWFORD BLVD.. STE. 204 301 CRAWFQRD BLVD.. STE. 24 h
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘0958595 Not Appllcable
zi Count Zip’ t 1T . - .
P ouniry s Country 5. Certficate of Status Desired 0 " $8.75 Aditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' GEORGE F Street Address (P.O. Box Number is Not Acceptable)
301 CRAWFORD BLVD.
SUITE 104
BOCA RATON FL 33432 City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed.name af_regislsred agent and title if applicable. (NOTE: Registered Agent signature regquired when rainstating) DATE
n ]
. FILE NOw1! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. -3, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE - P O Delete TITLE [ change [ Addition _8:
NAME JOHNSON, GEORGE NAME =
STREET ADDRESS - 651 SW JUNEBERRY CT STREET ADDRESS 3
crv-st-2p  [BOCA RATON FL 33486-5629 rv-s1-2p 8
o
TITLE P 1 Delete e [ Change [ Additicn &
NAE BOAN, ROBERTO NAME
STREET ADDRESS (301 CRAWFORD BLVD SUITE 204 STREET ADDRESS
wr-st-ze |BOCA RATON FL 33432 GIY-§T-2P
Me ... | _ e e Delete . fME . ) .- [change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2F
TITLE [} Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify 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 eflect as if made under oath; that [ am an officer or director
of the cerporation or the receiver or trustee empowered lg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witan address, with ays
S % = /-4 O 42 /- TP
SIGNATURE: - 220 7 TG-S/ 5 T
WE ANDTYRED/OR Pﬂ)ﬂ’ yﬁms OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




