FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

»
-

DOCUMENT # F83737
1- Entty Name Secretary of State
RAMALCO CORPORATION 01-29-2002 90034 018 ***150.00
Principal Place of Business Mailing Address
% RAMON J MORAL % RAMON J MORAL v &R KO e
3401 W CALUSA CLUB DRIVE 9401 W CALUSA CLUB DRIVE
AR RARER BRI
2. Principal Place of Business 3. Mailing Address - Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2194588 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORAL’ RAMON.J Street Address (P.0O. Box Number is Not Acceptable) -
9401 W CALUSA CLUB DRIVE
MIAMI FL 33186

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura. typed or printed name of registered agent and lills it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlI FEEﬁ, $150.00 ) i e
, R — e e m e e = L = P e T e e -10. .Elect .C -F ne - .
Tax filing reguirément and ele¢ts 15°do 3. ” ARef May 1; 2002 Fae i1 A Tri:tI?Endag:riL?gutig:OCI ¢ 0O fczﬁqo”:‘;sse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE v T Delete TITLE [l change [ Addition
NAME MORAL, ALICIA M NAME
streeT aooress |9401 W CALUSA CLUB DR STREET ADDRESS
orv-sr-ze |MIAMI, FL 00000 CITY-ST-ZIP
TITLE PD [ Delete TILE O change [ Acdition
NAME MORAL, RAMON J NAME
stheeT aporess 9401 W CALUSA CLUB DR STREET ADDRESS
orv-st-ze | MEBAMI, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CRY-ST-2IP
TILE O Delete TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP i
T S 01 Delete e O Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certity that the informat}gwsﬂmied with this filing does not qualify-for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiem I report is true and accuratg and that my signature | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re et trustee empopvered to execytgphis report as required hapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attac| with an address,
/—07-02 305-2¢6-6140

AP S e
SIGNATUR AP

- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’DR\ Date . Daytims Phons #
"




