2001’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G55360

1. Entity Name

RAMADAN REALTY, INC.

Principal Place of Business

#111 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
us

Mailing Address

#111 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90033 040 ***150.00

00030961

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4, FE Number 592320889 Applied For
Not Applicable
i ] nir iti
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- "6, Name and ‘Address of Currént Reglslered Agent - - = -~ [7= "~ I =<-"%7"Name and Address of Now Reglstered Agent ~ ~7= =
Name

RUSSELL, RAYMOND A.
455t NW 41 PLACE

Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registsrad Agent signature required whan reinstating) DATE
. L - gt . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

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

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deteta TIMLE [ Change [ Addition
NAME -] RUSSELL, RAYMOND A NAME
STREET ADORESS | 4551 NW 41 PLACE STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STHEET ADDRESS
~ciry-st-ae_ | o ' CITY-$T-2
TITLE [ Delete Yineg "=} 77" =~ s o[ Change - [T} Addition
NAME NAME
STREET ADORESS- STREET ADDRESS
_Cimy-gi-2ip CITY-S5T-2IP
TITLE [ pelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIp CITY-ST-2IP
TIFLE [ celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET Aﬁ‘ \
CITY-ST-ZP 8

13. | hereby certify that the informationSuppli
indicated on this report or supplerfient,
of the corporation or the receiver
changed, or on an attachm

stee empowered to exeguts thi
h an address, with all gthe

with this filing does nat qualify for tife exefption'siated in Sectj
‘eport is true and accurate and thai mf snature shal

n 119.07(3Xi), Florida Statutes. | further certify that the information

ave the ggme legal effect as if made under oath; that | am an officer or director
, Florida Stat

~and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

pRO# o) 200/

SIGNATURE AND wpifomw{rsn NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caylime Fhona #

0263166

CR2ZEQ34 (10/00)



