FILED
UNIFORM BUSINESS RERORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000021162 Secretary of State
1. Entity Name 01-13-2003 90471 019 ***150.00
RAMAK, INC.
Principal Place of Business Mailing Address
4345 CANARD ROQAD 4345 GANARD ROAD
MELBOURNE FL 32834 MELBOURNE FL 32934
S — OO E AT
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-343 1458 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired | 38'75 Additioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name - —. - e -
KOSTRO’-VICTOR S Street Address (P.C. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
"’ City FL | ZipCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! .FEE IS $150.00 - ‘
- j N 9. Election C Fi
Ao ey 1,2005 Foo wil e 55000 Sec Cotpasy e () $5.00 oo
' Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE [J Change (] Addition
NAME ABRAVAYA, MARIA E NAME
streer aooress | 4345 CANARD ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TIMLE v_%ﬂ O petete me Seceeries O Change  [B=dition
NAME NAME PRl L ZEEMAY A
STREET ADDRESS STREETADDRESS | f B 4§~ @z o s 46) Y )
CITY-ST-Z2IF CITY-381-2IP Me( Aﬂ“ A, ,:(_‘ 3 :;-7 3(/
TILE [ pelete TILE ) Chan’ge [ Addition
NAME T T T T e : NAME P
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-S7-21P
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE & pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘72720087 UEZZ 500

0,

RECTOR Date Daytime Phena #

S ~O3 Zl/-25F-FeR_

SIW"UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QB./A

FULU P

ny

CR2E034 (10/02)




