; 2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

RAMPCO COMPANY LIMITED

FO0000007201

Principal Place of Business

WHAM-FEI33T

Mailing Address

- BRICHEEAVE-SUITFE-360-
MiAd-F 33t 3=

2. Principal Place of Business

3. Mailing Address
~444- -Brlc‘tell Ave.

© William H. Newton, TIII

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90031 021 ***150.00

DG NCT WRITE IN THIS SPACE

ST

Suite 300
3 3 VLA City & State 4, FEl Number . - Applied For
CAYMAN IQ]‘ A - Miami, FL 52-2297659 . . . _ Not Applicable
Zip Couhtry Zip Country - . . iti
‘ 33121 UUSA 5. Certificate of Status Desired O ?ese ;’i;ﬁ?:&"""a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWTON, WILLIAM H it
444 BRICKELL AVE., SUITE 300
MIAMI FL 33131

Name

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y.
SIGNATURE 2

Signature, typed or printed name of registered agent and ttle if applicabls.

(NOTE: Registerad Agent signaiure reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O pegete TITLE PR, ROY'S ]DRIVE‘ change [J Addition
NAME % ASTAIRE, ASSOCIATES LIMITED NAME CIBC FINANCIAL CENTER me

STREET ADDRESS | 44u-BRIGKEH-AVE-SUFE-300— STREET ABDRESS

ory-st-ap [MbAMEF=33TS OITY-ST-2IP GRAND CAYMAN -

TinE 7 Detete TLE CAYMAN ISLANUSTEWJE?’%ange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-2IP

TITLE o - __ O elete { TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-S7-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP [ CITY-ST-ZIP

TITLE 1 Delete T(ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TmEe [ petste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied wnh this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r rt is frue an
of the corporation or the receiver or trustee em

changed, or ¢n an attachment re | othe

SIGNATURE: _X Astaire'Assq as Limitad i
IATURE AND TYPED O INTED NAME QF SIGNING OFFICER OR DIRECfaH— T
____MBE_AmM&

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute lhls report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Mag 39, 20 H5-0da- 0H5S

Date

Daytime Phone #

L2020

AY

CR2E034 (9/01)



