2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008626 Mar 09, 2000 8:00 am

1. Fotiy Name - Secretary of State

RAMACOL INTERNATIONAL CORP. 03-09-2000 90099 013 ***150.00
Principal Place of Business R Mailing Address
11713 S.W. ;1 TERRACE 11713 SW. 91 TERRACE
"~ FL 33186 MIAMI FL 331756039
4 M
AT AR TN
135‘@1 AW, 55 TERAME | AZL%A S\W, S5 TERAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l:City & State 4. FEI Number Applied For
MALATWY, F'L] MBS, =L L5~-0¥aA2L200 Not Applicable
%%4-;_5 . C% Z%?’ 4:}5 Co\u)nga 5. Ceriificate of Status Desired ] ?g.g?qﬁ:i:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PQVEDAaRAFAEl.- R . .| Street Add P.0. Box Number is Not A table) T
= {1713SW. 91 TERRACE DY SrONE = -
MIAMI FL 33186
Ci Zi d
Y MM, L, FL | “2%%as

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registarad agent and title if applicdnle (NOTE: Registered Agent signature required when renstating) DATE
rd

9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' ‘ o

Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee wili be $550.00 1. Erljgth?‘: ,f;ag ;a;:?;uig: neng 0O fdsd-e(?jQth?;sa 9

{See criteria G back) . Make Check Payable to Departiment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PD O petete TMLE [ A Change [ Addition
NAME POVEDA, RAFAEL NAME PovEDpn , RxFdEL
sheeT ADORESS | 11713 S.W. 91 TERRACE srweersooarss | ABLRA SW, SO TERRMLE
omv-sT-2P | MIAMI FL 33186 CITY-§T-21P AL, PL, 2ATS
TILE VPD [ peiete TILE Ve #d Change [ Addition
NAME POVEDA, JAVIE M NAME POVEDA , TAVIER ™
sTrEET ADDRESS | 11713 S.W. 91 TERRACE seeT AcoRess | AZbBA SW, S5 TeRisie
CiTY-§T-7IP MIAMI FL 33186 CITY-$T-21P MAAML, EL, 23V15
TE SD [ Delets TiE s, (@ Change (] Addition
NAME RODRIGUEZ, CONSTELO NAME QROPRIGUEL, CONSVELD

smeeraooess | 436%4 SW, S5 TR
CITY- 5T-2P MY, B, 22435

streeT anohess | 11713 S.W. 91 TERRACE
CITY-ST-2IP MIAMI FL 33186

THLE O pelete TNE {7 Change [ Addition
NAME T ) o NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Detete TMLE [Jchange 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under calh; 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 Block 11 or Block 12 if
changed, Or ot an attachment with an address, with all other tike empowered.

T N S P T Tl AT O
SIGNATURE: _ S'&RA VRO Me@uiNLD- VeD 2i3|z00 255414
oL SIGNATURE AND TYPED OR PmN'rEnN.upEossmumsomcsnaqmnecmn Data Daysme Phone #

7

04 19/99"

-3



