2000 UNIFORM BUSINESS HEPOF‘F (UBR)

DOCUMENT # 684314

1. Entity Name

RAM DIVERSIFIED, INC.

*

Principal Place of Business

11240 NW 36TH 8T
CORAL SPRINGS FL 33065

Mailing Address’

11240 NW 36TH ST
CORAL SPRINGS FL 33065-2737

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-05-2000 90065 043 ***100.00
04-28-2000 90069 018 ****50.00

_
Suite, Apt. #, etc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¥ 59— 20 14833 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Ceruhcat? of Status Desirad QO Fea Required
6. Name and Addrass of Cutrent Raglatered Agent - 7. Name and Address of Naw Registared Agent B -
Nameg :
ROBERTS, MICHAEL A Street Address (P.0. Box N.um’f;el '1-3 Not Accep\lable) o
St 1G9 NwW 53rd CX ‘
Covoed Srru rp R4
Sanxx. 3 307 Civ FL | 2pCo%
8. The above named entily submiis this statement f purpose of changing its registered oflice or registerad agent, or bolh, in the Sate of Florida.
. T NeA ot @- 9// 7/2 o
SIGNATURE ~ —
. Signalure, lypea of prinea name of registersd agent and tila if eppéicable. (NOTE: Rogistersd Agen: signaturs required when reinstating) DATE
8. This corporation is efigile to satisty its Intargible FILE NOW1!l! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on.back) J— -M‘._ - -- Make Chzck Payable to Departmentof State ._| . . .. e n | —— i = = ——

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11, OFFICERS AND DIRECTORS 12, ~
T PD [ palete TIME [ Change (] Acdition §
N ROBERTS, MICHAEL A - Wi %
STREETADDRESS | 11240 NE 36TH ST STREEY ADBRESS %
City-Si-1P CDBAL SPRINGS. Fl. DODOL CTY-ST-71P E
TIRE vV~ O pelete O e O Change [ Addition | &
WAVE ark S. R?/B NAME

seeranoiess PO 163 Pram blewod fo's STREET ADORESS

CITY-SF-2P oral S'p',”? P) ) fer/i CTY-S1-2P

Tme - v [ petste mLE ) [ Change .. Addition
NAME NAME I

STREET ADBRESS STREEY ADDRESS ‘

oTy-s1-2p ~ R ~~-i_cmf—sr-np,

THLE O gekte f e Ol Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cmy-sT-2p CITY-5T-2P

e ' O3 Delete e O Change ) Addilon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 I CITY-S$T-21P

THLE [ celete TITLE OJchange [ Addition
.WE - - NAME PR

STREET ADDRESS STREET ADDRESS ’

CiTY-S1-2IP ~ CiTy-ST- 2P

13. 1 heraby certify that the information supplied with this filing does not qualify for tha axemptian stated In Section 119.07
is report or supplemental report is true and accurate and thal my signature shall have the same legal e i
this raport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

of tha corporation or the receiver or trustee empowergd lo exacuta

%3)“). Florida Statutes. 1 further certity that the information

act as if-made under oath; (hat | am an officer or director
Block 11 of Block 12 if

changed, or oo an attachmeagt with an addreéss, with alloather like empdierad.
;7"‘% dﬁ-&. ca b Gl E 4o o |
aW; T GR T RGATED

SIGRATURE AND TYPED ORt PRINTED NAME OF SIGNIND OFFICER OR BIRECTOR

o

Dayema Prooe $

I'D?a




