2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAERON, |Ng

prem—rrey L.

Principal Place of Buélness
2061 SOUTHWEST 3157 AVENUE
PEMBROKE PARK FL 33009

Mg

2061 SOUTHWEST 31ST AVENUE
PEMBROKE PARK FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

FILED E
May 05, 2003 8:00 am;
Secretary of State |

05-05-2003 91450 046 ***150.00

HEAMAT R

[ CHECK HERE IF MAKING CHANGES

City & State ' T e | ~City & State _ 4, FEI Number Applied For
S e i P — . 65'0284087 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FH'EDLANDER’ STANLEY Street Address (PO, Box Number is Not Acceptable)

2061 SW 31ST AVE
PEMBROKE PARK FL 33009 /

City

Zip Code

FL

8. The above nameaeps
the obllgatlo i

SIGNATURE _£2

L

Siggture, typed ny\mad name of ragistered agent and litle if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FQE NOW!!! FEE IS $150.00
.. ‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

10, OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O patete TILE [ change [ Addition %

g 1, | FRIEDLANDER, STANLEY NAME 2
¥ stresT ancress | 2641 PARKVIEW DRIVE STREET ADDRESS 3
*CiTY-ST-21P HALLANDALE FL 33009 CITY-S1-2IP Q
, TmE v [ Delete TITLE O change [ Addition %
" e FRIEDLANDER, RONDA N

STREET ADDRESS. | 9641 PARKVIEW: DRIVE— - e i m e e | STREET ADORESS - e

CITY-ST-2iP HALLANDALE FL 33009 CITY-ST-7IP

me [ Delatz TITLE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O pzlete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-7IP

TITLE [ pelete TITLE [} Change (] Addition

NAME i NAME

STREET ADDRESS | . STREET ADDRESS

CITY-5T-TiP D CITY-ST-ZiP

TNLE B A O Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP J CiTY-S1-2IP

12. | hereby ceriify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or tr
changed, or on an attachment yith g

SIGNATURE:

ing does not quality for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

fand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all cther like empowered.

22k REQUIR E’ﬁqu-{ g’?uh\mli/ 1//24/03 g54- qbz ‘/DD?

gpﬁn-une AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



