2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 03, 2000 8:00 am
o
AMERICAN RAM INC. ecreta ry of State
04-03-2000 90149 048 ***150.00
Principal Ptace of Business Mailing Address
223 SOUTH DAwiS ST. 223 SOUTH DAVIS ST.
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 344654142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3189234 Not Applicable
Zip Country Zp Country 5. Cerifficate of Stalus Desired~ [J 987D Additional
Fee Required
_ 6. Name and Address of Current Rogistered:Agent _ [ e - 7. Name and Address of New Registered Agent —.— ~—
Name
HALLE“’ MICHAEL J Street Address (P.O. Box Number is Not Acceptabie)
223 SQUTH DAVIS ST.
BEVERLY HILLS FL 34465
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and hile If applicabla. [MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C on Financi
3 nancin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 $r ﬁstlggn dagoﬁ:igbnuu:)n. ng 0O fc%e?i%h;:zfa
(Ses criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TME cp O belets LE [ Change [ Addition
NAME HALLETT, MICHAEL J NAME
sTReeT ADDRESS | 223 SOUTH DAVIS ST. STREET ADDRESS
crv-st-2P | BEVERLY HILLS FL 34465 ory-51-2
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE o o _ JChange_ _[] Addition
S NALE e —_ —— — T e T ‘NAME. —_— e | ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete MLE [Jchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
THLE O Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-8T-21P

13. I 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 certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment maddr thh,aﬁ othsrl' empgwerad. .

e f"~_.4-— ""{: (‘; 6 2-)

SIGNATURE:JL uichael 7o walistt  uf 3/1?/ g 5277036

SIGNATURE ANDTYPED 5F| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)




