FILED

OCUMENT # 219758 ‘5
1. Entity Name 05-05-2003 90345 009 150.00
RAM INC
Principal Place of Business Mailing Address R AT AT ET RN
7860 SW 125TH ST 7860 SW 125TH ST
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Aat. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—6069935 Not Applicabie
7ip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
. o o Fes Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name P
ROSG-NATAE- K “"qgrﬁ Mg
* Street Agdress (P. Box‘Number is Not Acceptable)e—
14377- S-S TREET~#388- HEG o N I Sy weeT
MAMERES3FI—
' City 4 r le Code
\ ) MBI ™My FL <6
8. The above named erfity submits this statemenyAor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmllar thh. and accepl
the obligations of regBered agent.
r t ~
SIGNATURE ol Wm \\- ‘7}\93‘_- Q7
) Signature, typed ;)nmad name of registered agent and titla if z&i\cab} (MOTE: Regislered Agent signature requirgd when reinslating) DATE
f
FILE NOWIIH FEE IS $150.00 . 9. Election Campaign Financing $5.00 may B2
After May 1, 200 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP \ : CITY-51-21#
TILE PD O Delete TITLE [3J thange [ Agdition
NAME HILDA, KEMP NAMEE
STREET ADDRESS 7860 SW 125 STREET STREET ADDRESS
omv-sTaP | MIAMI FL ] CITY-s1-21P
TITLE [ Delete THLE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z1P {
TIMLE O elete TMLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITy-ST-2IP
TLE O Delete T , [JChange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P / CITY-ST-21P

12. | hereby certify tiat the informglion supplied with this filing do ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supfiemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivej or trustea empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all otffer like empowered
g Ylaaloa  2os 2287904

SIGRATURE[AND TYPED OR PRINTED NAME GF SIGRING O OR DIRECTOR 1 i 1 Dae Daytima Phong # | 7
o

SIGNATURE:

EY —

MY £218920

CR?FN34 (10/02}



