2000 UNIFORM BUSINESS REPORT (UBR)

P N1 # 549694 Apr 22, 2600 8:00 am
RAMCO TRADING CORP. ecret,ary of State

04-22-2000 90002 046 ***150.00

Principal Place of Business Mailing Address

16200 N.W. 49TH AVENUE 16200 N.W. 43TH AVENUE
HIALEAH FL 33014 HIALEAH FL 330146215
Us us

2. Principal Place of Business

4900 N-W 167" Siveet 2}%”3}?2‘“’%. W 6T Shreet “""”"”"l"

A

I

il

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . iy & State, F v 4. FEl Number Applied For
laml haKes, €lorida 1am! %S 4 /Df‘l‘fﬂ. 592305719 Not Appiicable
Zip Country Zip Country » . $8.75 Additional
3 3014 33 o/ ¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ™ ~ - =~ =~ -~ - -7, Name and Address of New Registered Agent
Name
GRANOFF, ROZENCWAIG A Street Address (P.C. Box Number is Not Acceptable}
ONE S.E. THIRD AVE., SUITE 960
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and hitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporam_)n is eligible to satisfy its Intangible FILE NOW1! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(Sea criteria, on back) = Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE DP [T Delete TITLE [JChange [ Addition
NAME FLEISCHMAN, MIGUEL NAME
STREET ADDRESS | 16200 N. W. 49TH AVENUE STREET ADDRESS
CITY-57-21P HIALEAH FL CITY-ST-2IP
e DsT [ Delete TILE (O Change [ Addition
NAME BENDJOUIA, RAPHAEL NAME
STREET ARDRESS 16200 N w 4gTH AVENUE STREET ADDRESS
CIiy-3T1-2IP HIALEAH FL CiTY-87-2IP
me ’ [ Delete TITLE - . [ change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. 1 hereby cerfity that the nformation supplied with this fiing does not qualify for the exemption stated in Section 113.07(2)()), Florida Statutes. | furiher 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 corparation or the receiver or tru: empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowared.

SIGNATURE: B 045_/%2000 Res-42/- 111 |

smmru#unwpsn OR PRINTED NA G OFFICER OR DIRECTOR ate Daytima Phone #

CR2ED34 {9/99)



