2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 10, 2001 8:00 am

ROFF TN

DOCUMENT # F16150

1. Entity Name

R A M MANAGEMENT, CCRP.

Secretary of State

08-10-2001 90001 006 ***550.00

/

Principal Place of Business Mailing Address

8790 SW 25 STREET 8790 SW 25 STREET
MIAMI FL 33165 MIAMI FL 33165
us us

2. Principal Place of Business 3. Mailing Address

DA GO

Suite, Apl #, etc. |
— - e e PIVCL R Lt

Suite, Apt. #, etc. _
e ]

- DO.NOT-WRITEIN THIS: SPACE momr. = s 2 2m:

City & State City & State 4, FEI Number Applied For
59-2095466 Not Applicable
Zi i Zi n iti
P Country P Country 5, Certificate of Status Desired [l ge%gi lﬁ::iecgtlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RECIO, LEOPO‘!.‘DO Street Address {P.O. Box Number is Not Acceptable)
8790 SW 25 81
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appliceble. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10: Election Campaign Financing._ . _$5.00-May.8e___
. Tax filing requirement and elects to do so0.— | - . = : Z50:00—— Tt Eomd Contioution D”Adt;ed t Fess
(Ses criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DP O pelete TITLE [J Change ] Addition §
NAME RECIO, LEOPOLDO NAME e
STREET ACDRESS | 8790 SW 25TH ST STREET ADDRESS )
omv-st-ze | MIAMI FL CITY-S7-2IP §
TILE T O pelets TITLE O Change [ Addition | &5
NAME MENDIOLA, MARTIN . HAvE

STREET ADDRESS | 3282 RIVIERA DR STREET ADDRESS

CiTy-s1-2IP CORAL GABLES FL CITY-ST-2IP

TITLE O petete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- 5T- 2P

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP IR (1171 % (N S IS—— - e e
TITLE ’ [2) Defele | TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY- S7- 2P

TITLE O pelste TITLE [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-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. | further certify that the information
isjrue and accurate and that my s

indicated on this report or supplemental repo
of the corporation or the receiver or trustes
changed, or cn an attachment with.a

SIGNATURE:

ered to execy

ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and th. y name appears in Block 11 or Block 12 if

Yoo [ _gac 223 92573

rd Date Daytirma Phone #




