FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
DOCUMENT # =HY (T o Secretary of State

1. Entity N PR
T e 2 ) 06-26-2001 90004 045 ***150.00

Rame!,-TH . )

Principal Place of Business Mailing Address
2930NM W ji3ve  g930 Mw. 1FAVE
Sunhise; Fl 33323 Suw Pose, Fl 35323

A0074756

#

2. Principal Place of Business : 3. Mailing Addrass
2930 VW, 113 e 2930 Vo JITEve
Suite, Apt. #, etc. SLiitF, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State -~ 4. FEI Number Applied For
Suwise FI Sewrise, H Y 222 5752 Not Applicable
Zi ’ Countr , Zip Country - - $8.75 Additional
§3323 ”j 33 3_23 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Da'lv Dr}é’mé eme

1 93p /‘/ W /’/j’ﬂﬂ_ Street Address (P.O. Box Number is Not Acceptaile)
¥ T 14

ngl‘:ljg / F/ﬁj-ZB

City FL Zip Code

8. !‘:'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed of printed name of regisiered agent and titia if applicable. (NOTE: Registered Agent signalure requited when reinstating) DAIE
9. This corporation is eligible to satisfy its intangible *  FILE NOW!! FEE IS $150.00 e RIS N ‘
_| 3 [his corporatian B los e e D Lk B A #|__10._Eleciion.C E — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be'$550.00 T,:jstIgzndag;??;uﬁ?:ncmg O fdsd-e%‘{oh;:’ésse
(See criteria on back) . O . Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
r: PpL d O Dete T , O crange L] Adgition
NAME DotV Or yﬁf £d e NAME
STREET ADDRESS | 293 @ w3 STREET ADDRESS
orvsize | Sup rSe, F l.33323 CITY-ST-21P
TITLE > [ Delete TITLE [ cChange (] Addition
HAME Tecgha ['me Dr J»ead HAME
STREETACDRESS | &)@ F A/« 02+ [ 2 Pve. STREET ADDRESS
avsize | eunriee, Fi 33323 : CiTY-ST-2FF
TITLE " [ Delete TITLE [ change [ Addition
NAME ; usen J. Srery be NAME
STREETADDRESS | 993 & AF. M4 173 Ay : STAEET ADDRESS
R TSYY, Ufe.,. ={ 233273 CITY-ST-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI- 2P
TMLE [ palete me [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TINLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ith all other like empowered.

SIGNATURE: Do Drybread. S-Faem/ §s¥s7E5Y7?

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E034 (11/00)

| 3

i
?
1




Fa

- 2930 N W-113 Avenue
Sunrise, FL 33323

- QHachment

.

3’.---0

RE: Corporation Annual-Repoit.
EIN # 59-2225752

PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

Please be advised that T did not receive my Corporation Annual Report for 2001. Please accept this
letter as a preliminary document for the filing of this form. Enclosed also find a ¢heck in the amount
of $150.00, which is due, on or before May I, 2001, Let me know what I need to do to insure that |
receive this form next year. If you necd any furthcr mformatlon, please do not hesntate to ca!l me at
954-980-2607. Thank you in advance:-

Sincerely,

= &4 8§ ® ®w & 4 @ ® & 8B ¥ & & = & & & 4 = A w'a

A e g




,
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 22, 2001

RAMEL, INC.
2930 NW 113 AVE
SUNRISE, FL 33323

SUBJECT: RAMEL, INC.
(Ref. Number: 599142 >

‘
—

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
¥ with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
T TALLAHASSEE, FLORIDA "32302-1500° WITHIN™30” DAYS OF THE DATE OF

THIS LETTER.

" If you have 'any questions concerning the filing of your document, please call
(850) 487-6059.

Sean Toner ,
Senior Section Administrator Letter Number: 301A00031408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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