2000 UNIFORM BUSINESS REPORT (UBR) !m)')

-

DOCUMENT #

P97000021162

1. Entity Name

. \‘:p

. ot
pes

RAMAK, INC.

Principal Place of Business |
4345 Canard Road

Mailing Address

4345 Canard Road

pmrn

FILED

00SEP 28 AMII:02
SECRETARY OF STATE

Amerilawyer Chartered
343 Almeria Avenue

Victor S.

Melbourne, FL 32934 ‘Melbourne, FL 32934 L.
TALLAHASSEE. FLORIBA
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3431458 Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired d $8.75 P_\dditional
- i - .. . I - - ©  w——. -FeeReqguired w.—«- |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Kostro

Street Address (P.O. Box Number is Not Acceptable)

Coral Gables, FL 33134
1825 Riverview Drive
- City - Zip Code
Melbourne FL 32901
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vit s, Ko 09-22-00

SIGNATURE

Signature, typed or printed name of ra'gisiered agent and tille if applicable.

{MNOTE. Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible,
Tax filing reguirement and elects o do so.
(See criteria on back)

—~10.- Elaction Campaign Financing
Trust Fund Contripution.

$500 May Be
* Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE P/T/D X7 Detete e [ Chenge [ Addition
NAME Ralph I. Abravaya NAME

SIREETADDRESS | 4345 Canard Road STREET ADDRESS

CITY-ST-2IP Melbourne. FL 32934 CITY-ST- 219

T v/S/D [ Delete TLE P/S/T/D [Xcrange [} Addition
NAME Maria E. Abravava NAME

STREETADDRESS | 4346 cCanard Road STREET ADDRESS

CIW'ST—H? Melbourne, FL 32934 __ ET‘{—S_T-ZIP N _

e - — ] - = — = 7 Gelete- A e - [ change [0 Addition
NARE NANE — e
STREET ADDRESS 'STREET ADDRESS 100003 == Q 1—=

-10/12/700--01095--031 -
CITY-ST-21P CITY-§T-2P iy e ~r
TITLE O pelete TILE Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2F CITY-ST-2tP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete - - -, | TTLE [ change [ Addition
NAME A, NAME sr
STREET ADDRESS Bt STREET ADDAESS S -
CITY-ST-7IP " ’ CITY-5T-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation or the receiver or trustee empowered to execulte this report as require

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

mption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
re shall have the same legal effect as if made under cath; that | am an afficer or director
d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

P2/ ASF-FlP2

?%??éo

Date Daytme Phone #

CR2E034 (9/99)



