2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599142

1. Entity Name

RAMEL, INC.

Principal Place of Business

1531 8. w2 CT.
£T. LAUDERDALE FL 33325

Mailing Address

11531 S W-12 CT.
FT. LAUDERDALE FL 33323-1624

2. Principal Place ¢f Business

2920 AMw 113 Ave

3. Mailing Address

Q930 V) LR Ave.

Suite, Apt. #, elc,

Suite, Apt. #, etc.

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

02-07-2000 90082 028 ***150.00

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[O18) f'\ 5€ F’ \ O NS E S (‘: .\ . 59-2225752 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
. Certif f Status D d h
3’5‘5 2. 5 B0 ooy d 5-5.5 ;-Z) —Br LD d 5. Certificate of Status Desire [} Fee Required
_ 6._Name and.Address.of Current. Registered Agent:- 7.-Name and Addresas of-New-Registered-Agent
Name

DRYBREAD, DCN
11531 SW 12 COURT
FT. LAUDERDALE FL 33325

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

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or prnted nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TILE [Jchange [ Acdition
NAME Y| N NAME
STREET ADDRESS ??5331H§A v,? ’ PQOCT, seeTaooRess | QABDO M 13 AvYe.
onv-s-2p | FT. LAUDERDALE FL 33325 C-ST2P | Seneise , FL 23323
TME S O belete TITLE [ change [ Addition
NAKE DRYBREAD, JACQUELINE NAME {
sTReeT ADDRESS | 11531 S.W. 12 CT. e oviess | @Ado e HD Ave
CITY-ST-2IP FT. LAUDERDALE FL 33325 ciry-si-2ip Soacisc T\ DHIDLDH
e T T e SN e E-Detete B E-N—— e e [T Change [ Addition
NAME TE G, SUSAN J. HAME
STREET ADDRESS ?15;N25t!‘, 'izsCT, STREET ADDRESS | DA RO w0 MDD Pore
Ciry-s1-zp FT. LAUDERDALE FL 33325 ciry-ST1-2P Suovrise T\ AR
HLE [ betete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-8T-2IP
TILE ] Delete TITLE [0 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$1-ZIP
TILE [ belete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-S1-7IP

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

/~/8 o)

of the corporation or the receiver s
changed, or on an attachmeryA

SIGNATURE:

adidress, witha

other ke empowered.

gsyv-321-C1/

Data Daytime Phone #

CR2E034 (9/99)



