2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052734

1. Entity Name

RAMON ALEJANDRO, INC.

Principal Place of Business

3353 Sw 22 TERRACE
MEAME FL 33145

Mailing Address

3353 Sw 22 TERRACE
MIAMI FL 331453111

AL 59013 Jpe

V35 F3omeey

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90049 005 ***150.00
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JNEAR

DO NOT WRITE IN THIS SPACE
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yd
Migil, HoriDA BiEul Lot |09 1371 e
Country l/ﬁ ﬂ Zip 3 3 ’ Country‘/ 5 n/ 5. Certificate of Status Desired O $8 735 Additional

Zip-aa’\?l{

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

ALEJANDRO, RAMON D
3353 SW 22 TERRACE
MIAMI FL 33145

e seadRd , LaMon D

Streel Address (P.O. Box Number IS,NOI Acceptable)
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8. The above nameg

A
SIGNATUF!EWL

urpost of changing its registered office or registered agent, or both, in the State of Florida.

refdet

5 2. 2ovo

{NOTE.

egis!ered' Agent signature required when reinstating)

DATE

4 Signature, Typed or pnnted nama of fglslered agent and wle f apphca‘n\s

5 This corporatlcn is eligible to satisfyfits Intangible
Tax f|||ng requirement and elects to fo so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFI6=RS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE g j [ change [ Addition é_ﬁ_
v ALEJANDRO, JOSE R e WD@ 09 g
stoeeT A00RESS | 3353 SW 22 TERRACE seer aooness | 33 T ﬁ S
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP | m,” [ Q' u
T

TILE [ pelete TIMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_TILE - . CDees TITLE O Change [ Addition
NAME - T —TETWME T = : * ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNie J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CITY-ST-2IP
TITLE [l pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O belete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r\ CITY-ST-2IP

13. | hereby cerlify that the information supplied with
indicated on.this report or supplemental rogrt i

of the corporalicn or the receiver or kystde elnglowep£d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay ¥ddreqq wish all other like empowgred.
. 2 -
SIGNATURE: A [ N.CAJC R Fopw 305 '/4‘3{5-25

5 filhg does not quallfy for t

exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
rue gnd accurate and that my sgnature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE RND TYPED OR PRINTED

[AME OF SIGNING OFFISEROR mREr.‘Toa“'

Date Daytime Phone #




