FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mama

RAM INC

©)

Principal Place of Businoss

7850 SW 125TH §T

Mailing Address
7860 SW 125TH ST

FILED

Apr 20 1998 8:00am

Secretary of State

G

1]

26]

MIAKI FL 33156 MIAM! FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1959
2. Principal Place of Busingss _2_a. Mailing Addrass 4. FEI Number Applied For

Not Applicable

596069935

Suite, Apt ¥ olc

22]

Suite, Apt #, ete
27|

$8.75 Additional

8. Cenificate of Status Desired ] Foo Required

City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
23 _ N =] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
’;l — 2-":l _ m 30 Persanal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ROSS, NATALIE 81/ Neme
400 SOUTH POINTE DRIVE- #1904 B2 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
a3
82l Tity FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registeraed
office or regislered agaonl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famdiar with, and aceept the oblhigations of, Section 6070505, Florida Statutes.,

SIGNATURL | [ - . P
Blggoaatiura typmd o ot e of regnadennt ggent aned kel gpphoakshs {NOTE Rogisterad Agent Bignalure required when reinstating) DATE
12. 7 OFFIGERS AND CIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
nie 51D ] bELETE 11T0LE [T change L Addition
NANE ROSS, NATALIE 12 NAME
sweetaocriss | 400 8. POINTE DR., #1804 12 STREET ADDAESS
CITY-81-2IP MIAMI BEACH FL 14CITY-SI-2IP
TILE PD [T oeLete 21 TITLE [T crange [T Asdition
NAME HILDA, KEMP 2.2 NAME
staeer anoress | 7860 SW 125 STREET 2.3 STREET ADDRESS -
CilY-51- P MAMIFL o 2 40ITY-S1-20
TTLE [ oevere 31TINE [J Cnange ] Aadition
NAME 32 NAME
STREFT ADDRESS 33 STRECT ADDRESS
CY-S1- P ) 34 EIY-ST-2IP
TE [T eLeTe 41TITE [ change L] Addition
HAME 4.2 NAME
STRFET ADDRI 55 43 STREET ADDRESS
CIY-81 2P 44CIY-ST-2P
e J orcete 5170MLE [T Change ] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CiIy-S1.2P N . 54 CIIY-51-2IP
TMLE L] DELETE 6 1TILE [T Change™ ] Addition
AME t 62 NAME
STREET ADLAESS 63 STAEET ADDAESS
CITY-S1-21P 64 CITY-ST- 7P

14. | hereby certify that th
indicated on this ann
otficer or director of th
Block 12 or Bleck 13 it

QICGNATILHIRE -

| reporn or supplementa
carporaton of the re

o\

intormation suppliod with

fiing doas nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
nnual reporl is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
fiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nangod, or Sn an athchmen! with an address
[ ]

M'f\gssi\é\f;bn l\éMD

U-2 —oR 2ox. 9:R-9600

CR2EQ34 (10197



