FILE NOW: FILING FEE AFTER MAY 18T IS $5‘50.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE
ST ey Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 611665 (1)

1. Corparaticn Name

RAMAX ENTERPRISES, INC.

VRN TR RENACEMAND

Principal Place of Business Mailing Addrass
233 COLLINS AVENUE 2830 COLLING AVENUE
MIARI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE iN THIS SPACE
3. Date Incorporated ar Qualified N
03/02/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-1915344 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic. 8 i
i : P 5. Gertificate of Status Desired O $8.75 Adational
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Zé] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent vear lntangjible
;;I E] m 3—0] Persanal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTRO, RAMON A. 81| Name
2899 COLLINS AVE., #405 82| Street Address {P.Q. Box Numbet is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL' ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. X

SIGNATURE
Signature. iyped o printed nme of registered agent and tile if appilcable, (NOTE, Registered Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT . [T oeLeTe A TITLE [ Change LT Addition
NAME CASTRO, MANUEL 1.2 NAME
sTaEeT Anoeess | 3170 SW 4 ST 1.3STREET ADDRESS
CITY- ST 21P MIAM] FL T4 CITY-5T-ZIP
TLE L1 DELETE 21 TITE L {Change  [1 Additien
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2.4 CITY-$1-21P
TIILE L] DELETE 31TME - ~ [ thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST-2IP 34, GITY - ST-2IP
THLE ] DELETE 41TILE LI change LT Addition
NAME 4,2 NAME
STREET ADDRESS 43STREET ADCRESS
CITY-ST- 2P 44 0ITY-ST-ZIP
THLE ’ ) [ DFLETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 RAME
STREET ADDHAESS 5.3 STREET ADDRESS
CItY -§7- 21 5.4 CITY-ST- TP
TIVLE { T DELETE 51 TTLE i change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP &4 CITY-5T-2P
14, | hareby 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

pual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an

indicated on this annual report or supplemenigla | :
cfficer or director of the corporation or the redg tistee erggowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in
xao addrass -

Block 12 or Block 13 if changed, ar on an at
SIGNATURE: __ )24 }VW y AEQUIRED

]
R e ———

e T T S TR Y

CR2E034 (10/97)



