FILED

Feb 03, 2005 8:00 am
2005 FOR B RO T O ORATION Secretary of State

02-03-2005 90027 016 ***150.00
DOCUMENT # P04000013868
1. Enlity Name
J. RAMACO, CORP.
Principal Place of Business Mailing Address
2231 SW.127TH COURT 2231 SW. 127TH COURT
MIAMI, FL. 33175 MIAMI FL 33175 4 0 [] 1 l 3 B 0
e S RO MO EHORVIER MG
Same 45 fq5ve Same asalve
Suite, Apt. #, BiC. Suite, Apt. #, alc, 01272005 Chg-P CR2E034 (10/03).
City & Slate City & State FE| Number Applied For
‘&O“&éé‘é/ / 4 Nol Applicabla
o { | % T | O T ) s Cariicate ot s Desied (7 $8-75 Addiional -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 9
MACHADO, JOSE RAMON meC o7&
2231 SW. 127TH COURT Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named enlity submits this stalement for Ihe purpose of changing its registered office or registered agant, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent. A .

SIGNATURE
Signature, typed o printed name of registered agent and hile it applicable INOTE: Reg:steved Agent signgture reguired whnen rmnsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS O oelete TILE [ Charge [ Addition
NAME MACHADO, JOSE RAMON NAME
STREET ADDRESS | 2231 S.W. 127TH COURT STREET ADORESS
ciTY-51-2p MIAMI, FL 33175 CITY-ST-2iP
ILE [ Delete TLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-ZIP CITY-51-2IP
Twe™ & 7} 7 T - 1 Dekete THE O crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE O petete TIRLE [ Change  {] Addilion
HAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
LE O oelete TME [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS v
Chy-Si-ap cIY-SI-ZP
TNLE 3 petete TILE [Jchange [ Addition
NAME e HAME T o
STREET ADDRESS STREET ADDRESS
Cy-si-2p CITY-Si- 7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Ssclion 119.07(3)(i), Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oaih. that | am an officer or diractor
of the corporation or Ine receiver or trustea empoweraed tc exgoute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an allachment with an ad with all ol ke empowered. /
Date -

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR Daytme Phone ¥




