2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058145

1. Entity Name

RAMS MARITIME INC. F

Principal Place of Business

762 NW LE JEUNE ROAD
SUITE 439
MIAMI FL 33126

Mailing Address

782 NW LE JEUNE ROAD
SUITE 43
MIAMI FL 33126

2. Principal Place of Business

3 Moot 401 50

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 30097 004 ***150.00

MR
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v oW & N
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
Miami, Flerida 65-1017177 Not Applicable
Zi Counts Zi Count i
® ounty N ouny 5. Certficate of Status Desied ~ [] 9079 Addtional
33245 MIAMI~DADE Fee Raquired
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CRUZ, FELIXD
Street Address (P.0O. Box Number is Not Accepiable
782 NW LE JEUNE ROAD pracie)
SUITE 439
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and litle f applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
i ion is eliqi isfy i i m
9, $hlsf$‘orporatlc.)n is ehgnbl: tc|> sitlstfyéts Intangible " Flhi:l?\;vf 01 FFEE |Sm$; 52?:0 00 10, Election Campaign Financing $5.00 May 8o
ax i |n.g rgquwement and elects to do so. er »20 ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE President ] Delete e [ Change [ Addition
NAME A.P. SIngh NAME
5320 NW 85th Avenue
STREET ADDRESS Lauderhill, F1 33351 STREET ADDRESS
Ciry-8T-2IP CITY-$§7-21P
T . TITLE [JChange [ Addition
Tt Vice-President [ oelee € .
NAME Rodolfo Valdes NaM
STREET ADDRESS 342 SW 17th Road STREET ADDRESS
cmy-sT-2IP Miami, F1 33129 CITY-ST-2IP
TITLE Secretarv/Treasurer ] 1 Delate TITLE [ change ] Addition
NAME Armandg™Manzano NAME
STREET ADDRESS 782 NW LeJeune Road Suite 439 STREET ADDRESS
CITY-S$T-2Ip Miami, F1 33126 CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IF CITY-ST-21F
TLE O telete TLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Siatutes. | further certify that the information

indicated on this report or supp
of the carporation or the
changed, or on an attac|

SIGNATURE:

an address, witp-all otherfide empowered.

_Rodolfo Yaldes

4/27/01

_{305) 401-8504

amental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gr frustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)éiaununa myﬂﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

g

CR2E034 (10/00)



