2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46417 .
1. Enity Nome May 09, 2000 8:00 am
RONAN CONSTRUCTION, INC. Secretary of State
05-09-2000 90090 009 ***]158.75
Principal Piace of Business Mailing Address
10260 SwW 135 ST. 10260 Sw 135 ST
MIAMI FL 33176 MIAM! FL 331766148
us us
S v VOB AR R
Suitg, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0267054 / Not Applicable
Zip B Country _fim__,__“_, __C'ount.ry' |_s. certifcate of status Dasirads. d..:_ §%g%{%ﬂ*?ﬂﬁ_—-__

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICARDO, ROGER .
! Streel Address (F.Q. Box Number is Mot Acceptable)
10260 SW 135 ST.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signatura, typad of printad name of registerad agent and tile |f applicable {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib . e e FILENOWULEEEIS: $150.00 i e o e e e |
Tax !ilingprequirememgand elacts loydo s0. y After MAY 1, 2000 Fee will be $550.00 e E:ﬁ;‘ Igzn%a(r_:noa‘?g;ugg:ncmg fgz?_ﬂ h:_ay Be
{Ses criteria on back) Make Check Payable to Department of State ' ’ ecloTees
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete TITLE [ Change ] Addition
NAME R[CARDO, ROGER NAME
streeT aoDRess | 10260 SW 135 ST. STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-57-21P
TTLE DST [3 Celete THLE I Change [ Addition
NAME RICARDO, NANCY NAME
seeranpress | 10260 SW 135 ST. STREET ADDRESS
CITY-ST-2Ip MIAMI FL ) CITY-ST-2IP
Tme " [ Delete TME - e T T T T T Dthenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ Belete TINLE [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ pelete TITLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statuies. | 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 efiect as if made under oath;
of the corporation or the receiver or try
changed, or on an attachment with ari addr

SIGNATURE: / /

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all cther i ,empowered.
' Zs?/e L ¢ e [ f/2 s%m

that | am an officer or director

SIGNARIRE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR ! Date

Daytire Phone #

CR2E034 (9/99)



