2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN?# F 99000000 993

1. Entity Narmne

R.AM.Com iy joatfons Un It 8,,'1:1\{:/

Principal Place ot Business

4§34 Germain Ave
}V@/J/&Sl Fil 34107

3

2. Principal Place of Business

Malling Address )

3. Mailing Address

4 Lll ®onhers Ayt*

464 Coonners Ay

Suite, Apt. #, etc.

PO.Boyx N0 129

Suite, Apt. #, etc,

PO. Boex 21720124

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90050 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

A/zé-—h /e 5, FL

34107

Country

UsA

6. Name and Address of Current Registered Agent

City & State

| F4-1946 457

4, FEI Number

Applied For

Not Applicable

/Va.é?_/_g_S__ F/- .
j ’ Country

$8.75 additional

5. Certificate of Status Desired O Fee Required

37 | UsA

7. Name and Address of New Registered Agent

Molyet Ruth A~
424 G-armabh A'VC'
/\/.@//es/ FL 34109

“Violyet Puth A

—— -

e WA éﬂﬂﬂ T2y

Street Addpbss (P.O7 Box Number is Not Acceptable)

y 2l
r

| M e s _

FL

X P4

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

Puth A fuplye”

OHE ~R6*0°

SIGNATURE

Signature, typed or printed name of registered ageﬂtfﬂd tle if applicable

(NOTE: Registeredt Agent signalure required when remnstating)

DATE

9. This corperation is"ellgible to satisfy is Intangitte

Tax filing requirement and elects to do so.
(See criteria on back)

i

11. o 12,

T Mo ‘Y’d'/ Rutt A (3 peete TE Mo I){te/f/_ fEuth A j(Zﬁwa ¢ DO A?giliun
NAME 2 .t e, Co \ NAME 4 v e <=2 egs
STREET ADDRESS ‘f 3 "IL & main Av - STREET ABDRESS 4& o Cohnners

CITY-ST-2F /VM/&S F i F4)6% CITY-ST-2IF Nt /1; S F"A 3‘){/0 & .l
TITLE v / O pelete TITLE v / [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o _ _ CITY-§T-21P_ o _

TITLE [ Delete TITLE ) " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TILE 1 pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hersby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" OFFICERS AND DIRECTORS.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

10. Election Campaign Financing
Frust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' $5.00 MayiB;_ )
Added to Fees

-2~ 00 F4l- £72-L03

Eu'rln A".MD /V?j; Pf"l’fﬁ. 05

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR 4

Date Daytima Phone #

NINF

CR2E034 (9/99)



