2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

NP TS

DOCUMENT # 599142 ecretary of State .

1. Entity Name 04-17-2003 90608 032 ***150.00

RAMEL, INC.
Principal Place of Business Mailing Address
2930 NW 113 AVE 2930 NW 113 AVE
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address .I"llllm”l”l||‘|IH|”|'|" ’m Imllll" ”l” Iilll Im“m! Il”
Suite, Apt. # etc. Suite, Apt. #, etc, ) . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2225752 Not Applicable
Zi i Count - it
P Couniry ap - ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o S Name ) : - .
DRYBREAD‘ DON Street Address (P.O. Box Numnber is Not Acceptable)
2930 NW 113TH AVENUE
SUNRISE FL 33323
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitfar with, and accept
the obligations of registered agent. :
SIGNATURE -
. Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registarad Agent signature reguirad when reinstating) DATE
; m .
Aﬁfll;f NOw!!! FFEE Iﬁlf:so'gg 00 ’ 8. Election Campaign Financing $5.00 May Be
\fter May 1, 2003 e_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
107 T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ; [PD 1 pelete LE ] Change [ Addition _S_
o * .| DRYBREAD, DON NAME =
STREET ADDRESS | 2030-NW 113 AVE - STREET ADDRESS 3
cmv-s1-2f * . | SUNRISE FL 33323 CITY-S7-2IP a
. T o
mE - - | S XDE'EIB TILE O Chenge [ Addition | £
NAME DRYBREAD, JACQUELINE NAME
STREET ADDRESS | 2930 NW 113 AVE & STREET ADDRESS
Crmy-s1-2I SUNRISE FL 33323~ Ciy-St-2P
CTME o e T com—. - atemmieae o« e —e - ClDelole - e J§ MEL o e e e o+ e w O Change .. [ Addition_ |
NAME STERNBERG, SUSAN J. NAME
STREET ADDRESS | 2930 NW 113 AVE STREET ADDRESS
av-si-2¢ | SUNRISE FL 33323 ciTy-57-2p _
TILE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-8T-2IP R CITY-57-2IP
TILE [ pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
12. | hereby ceriify that the information supplied with this fling does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an atdress, with all olher like empowered. .
i= N 1 ‘
FRUNE Za p.Jep3 IsY -3/

SIGNATURE:

LGNING OFFICEJf ON DIRECTOR Date Daytime Phane #



