N5

2003 FOR PROFIT CORPORATION

FILED

Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
G43403 B

DOCUMENT #

1. Entity Name

RAMIREZ SUPER MOTORS, INC.

vd

k
|7Principa| Place of Businass
290 N.W. 27 AVENUE

MIAMI FL 33125
s

Mailing Address

290 NW. 27 AVENUE
MIAMI FL 33125

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Secretary of State

02-12-2003 90126 009 ***150.00

MR CEAMIWRISETRERTRN

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State A. FE| Number Applied For
59-2456% Not Applicable
Zo Country Zip Country %, Certificate of Status Desired a 38'75 A_ddilional
Fes Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
o ] R . ) | Nama )
IREZ, 4 : M Street Address (P.0. Box Number is Nol Acceptable)
141 NW 22ND AVE.
MIAM FL 33125

City

FL Zip Code

8. The above named antity submits this statemant for the purpose of changing ils registered cffice or registered agent,
the obligations of ragisterad agent.
o

of both, in the State of Florida. | am tamiliar with, and accep!

SIGNATURE

wm,muwwmmmnummweuwm.

NOTE: Regisierad Agont signature required when renstating) DATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

-$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O el nE (O Crange  [JAddition | &
NAME RAMIREZ, JOSE M JR. NAME g
smeeTanoress | 141 NW 22ND AVE. STREET ADDRESS §
CTY-SE-2P MAME FL 33125 CITY-ST-2F S .
e 0 oeee e Oowme Ol sctton | & |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$1-2 onY-S1-2 B
uit3 1 Delete TIME CChange [ Addition \
MAME— —}——— ——— = <o M NAME _ .
STREET ADORESS STREET ADDRESS
CITY-51. 7P CITY-ST-2P
e O petets TIMLE O Crange  [T] Addition
NAME "l MAME

—ETREET-ADDRESS 1| ezt r e STREET ADDRESS - -
CITY-§T-21P ‘ CITY-$7- 29
THLE [ Detete TE - ] change [T Addition
RAME ‘| NAME
STREET ADCRESS STREET ADORESS
CIY-ST-IP CITY-ST-2P
TLE 1 Detete TITLE O cnange [} Addlion
NAME B orame
STREET ADDAESS STREET ADDRESS
CIFY- 51- 2P . CIFY-ST- 2P

indicated on this report or supplamel
of the corporation or {he recel
changed, or on an atlachmen

| report is true an
iver Or lgustee empowered 1o execul
t with ah acdress, with all ather like empowered.

12. | hereby certify that the information suppiied with this fiting does nat qualify lor the exemption stated in Section 1 19.()?;I
accurata and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
and that my name appears in Block 10 or Block 111t

E REQUIRED

te this repart as required by Chapier 607, Floriga Statutes;

1= OA- 2002 (e Y2~ T

3)(7), Florida $tatutes. | turther certity that the inforrmation

' SIGNATURE:

BIGNATURE m\t'r?{un pb*mm MAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phong #

;.




