2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 219758

1. Entity Name

RAM INC

Principal Place of Business

Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20149 018 ***150.00

ROSS, NATALIE

s shat. ;
L w. Ky StreeT

7660 SW 125TH ST 7060 SW 125TH ST
MIAMI FL 33156 MIAM FL 30156 b
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.6%9935 Applied For

Not Applicable

Z2ip Country Zip Country " ) $8_75 Additional

o _ o B o 5. Cenificate of Status Desired _D Ean Boaui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

332

MAKhEasH
11377

= City Zip Code
Mimn FL 33173 FL
8. The above named entity submits this statement mhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicatle. (NOTE: Registered Agent signatura reguired whan rainstating DATE
i ion Is aliqi isfy i i i)

9. This F:grporatpn is eligible to salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad 10 Fees
(See crileria on biack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD 3 oelete TILE O change [ Addition

NAME ROSS, NATALIE NAME

stheer aooress | 400-8- PUINFE-DR. #4804 sweeranosess | 4 3 S w. g g’i‘RE eT 1k 33 py

onv-57-20 | MIAMFBEACH-FL CITY-S7-2P Miami - Fo 33i73

TE PD C1 Delete TILE / [1Change [ Addition

NAME HILDA, KEMP NAME

STREET ADDRESS | -7860-SW.125 STREET.. - _ — STREET ADDRESS o

CITY-5T-21P MIAM! FL CITy-§1-21P

TNLE O delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-§T-2IP

TILE [ pelete TITLE [JChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TImLE [ celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-s1-21P

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infprmation supplied with this filing doe
indicated on this report or
of the corporation of the re
changed, or on an attachme}t with an address,

SIGNATURE:

pplemental report is true
iver or trustee empo

th all other ke empowered.

Hioy Kewmb

t qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

smmn‘rms AND TYPED GR PRINTED Mm{tibsmnma OFFICER OR DIRECTOR

Onga! ol

1 T Date Daytime Phone ¥

305-a Sg-ﬁoﬁ

0192616

CR2E034 (10/00)



