FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namg

RAMGO TRADING CORP.

(4)

Mailing Address
16200 NW. 45TH AVENUE

Principal Place of Businoss

16200 N.W, 49TH AVENUE

FILED
Apr 20 1998 8:00am
Secretary of State

THLTHINR

Ml

A

HIALEAR FL 3014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1883
2. Principal Flace of Busingss 2a, Mailing Addrass 4, FEl Number Applied For
‘E_I—.__—____*__.. ;;l K9-2305719 Not Applicable
Suite. Apt. #, elc Suite, Apl. #, elc. iti
Lo ApL . ot l— we. Ap ete 8. Certificate of Status Desired lﬁ] $3.75 Additional
;;‘ 27_] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 [29] 30 Personal Property Tax due June 30.  [Jves [ no
9. Nam# snd Address of Current Registerad Agent 10, Name and Addreus of New Reglstered Agemt
1
DADE COUNTY CORPORATE AGENTS INC. 81| Name
420 S DIXIE HWY 82| Sveet Address (P.O. Box Number is Not Acceplable)
3RD FLOOR | S
CORAL GABLES FL 33146 83
B4] City FL ]siLZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or bot)), in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered

agentl. | am famikar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

ﬁlifnmﬁ?n‘mJ r;hn’ﬁ.ﬂ'ogiﬁuﬁ ad;-:ﬂ_n—fn.i Itip ¥ apyphcatile (NOTE Ragistersd Agant signalure required when reinstating} DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
NILE v [T oeLere 19 TLE [Tthange [T Addition
MAME FLEISCHMAN, MIGUEL 1.2 NAME,
smeer aponiss | 16200 N. W. 49TH AVENUE 1.3 STREET ADDRESS
oY -S1-29 HIALEAH FL 14 CTY-S1- 2P
TIiE DST [T oeere 21TINE [JChange ] Addition
NAME BENDJOUIA, RAPHAEL 22 NAME
sireet anoress | 16200 N. W, 48TH AVENUE 2.3 STREET ADDRESS
CITY- 5T-21P HIALEAH FL 2 ACITY-5T-21P
TITLE LT DELeTe 31 TITLE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREE] ADDRESS
CiTY-S1-2P 34,CITY-51-21P
HILE [T osLeTe L1TNLE [T change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
LY -$T-2P 44 0AY-ST- 2P
TITLE [T DELETE 5.1 TITLE [J Change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-51-2p 5.4 0ITY-ST-2IP
T T [ oetETe 61TILE [ change L Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-sT-ne 640ITY-S1-2P

14, | hereby certify that tha information supplied wilh this filng does not qualify for the exemp‘)lion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shail have the same legal sffect as if made uncer oath; that | am an
ofticer ar director of the corparation or the racoiver or lrustee empowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental annual report is true and accurate and 1

Biock 12 or Block 13 if changed. or on an alachmant with an address

PRESIDE Y-

SIGNATURE: ____

URE ARD TP

/-2 57 A

Date Laytimea Phone # oﬂm«}_

CR2E034 (10/97)



