2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000

1. Entity Name

CYNTHIA M. RAMOS, P.A.

99815

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90040 010 ***150.00

Principal Place of Business

200 § BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 32131

Mailing Address

2524 SW 104 CT
MIAMI FL 33165

bU4741

2. Principal Place of Business

395 Alhambra_

3. Mailing Address

265 AlRasbra Circle

A LA

Circle
Suite, Apt. #, etc.
Su 1 TE DOI

Suite, Apt. #, etc.
S’M 1t 20|

DO NCT WRITE IN THIS SPACE

Corot Oalbles  F

Carol Qalies  F

4. FEI Number Applied For

650883502

Not Applicable

Zip Country i #} Country - ' $8.75 Additional
35 \52_) S . A g‘i_?) \5 KS A 5. Cenificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . e Name ] .
RAMOS, CYNTHIA M Qyrmaia W. L0
4 Street Addreds (P.C‘. Box Number is Not Acgeptable) SO A
S Alveammbva \FGL&’. cg\bu_n
MAMH33T3T

ool Rables

FL|55ts

SIGNATURE

8. The above namegl entity submits this statement for the purpose of changing its registered office or registered ag&u,}or both, in the State of Florida.

U Rames.

r/&/m

Signature, ty&d or printed name of registered agent and 1tekf applicable.

(NOTE: Ragistered Agent signature required when reinstating)

IDATE T

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do 50, _

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will bs $550.00 _

10. Election Campaign Financing
rimenan Trust-Fund-Contribution. -

$5.00 May Be
== Added to Fees

{See criteria on back) a "Make Check Payabie to Department of State
1, - _OFFICERS AND DIRECTORS . oo oo ] 120~ eemoome - < - ADDITIONS/CHANGES TG OFFICERS AND.DIRECTORS.IN 1.1.
ey 2 FPSD : [ Delete TME reo R @ Change [ Addition
nawex 7+ | RAMOS, CYNTHIA M e NAME CynviiiA W Lyt
STREET ADDRESS Qo sweet 00 | AA'S A (hvambvra Q(cﬂe__ ST 20!
cmy-ST-7P  LAHAMHREASTIT OMJ"ES- CITY-ST-ZIP C o O0f aa Lole— 4o 2R 4~
LE ' [ Delets THLE U ’ Ol Change L Addition
nvE_. | HAME
STRFET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
THLE 1 petete TITLE [ Change [ Addition
NAME o7 T eeT T T = NAME B - = T -
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CIFY-S1-2P
e -~ [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T1-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

of the corporation or the rec

changed, cr on an attachmgnjjwith an address, wi
] <

it%@é likg empower;d.{

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #

L %{Zw/ 305~ ’/1// 9593

CR2E034 (10/00)



