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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (376817 e
1. Entity Name

RAMIREZ ENTERPRISES, INC,

"

Principal Place of Business Mailing Address

1479 NW 27TH AVENUE 1473 NW 27TH AVENUE
MIAM! FL 33125 MM FL 33125

us us

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 026 ***150.00

WU

2. Principaf Place of Business 3. Mailing Addrass
Suite, Apt. #, alc. Sulte, Apl #, slc. DO NOT WRITE :N THIS SPACE
City & State City & State 4. FEl Number 363 Applied For
59-2 19 1 Not Applicable
Zip Country Zip Country ) . $8.75 aaditiona)
P S. Cortificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
_— . ;‘.,,.__ B Y - C I ENaME s ety = S = - = —
MREZ' ANTONIO D Street Address (P.0. Box Number is Not Accaplable)
1479 NW 27TH AVENUE
MIAMI FL 33125
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printad name of regitaisd agent and tie i applcabls. {NOTE: Registared Agent signeture required wher reinstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIY! FEE IS $150.00 10. Election G kon Fnanc
Tax filing requirement and elacts to do so. After May 1, 2002 Foe will ba $550.00 o $:§: gundag:ﬁ:?buﬁm e fgﬁ%‘gﬁ:’e
(Sea criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O veieta e \ [ cChange [ Addition S
RAME RAMIREZ, ANTONIO D NAME =]
STREET ApDRESS | 350 SW 82 AVENUE STREET ADDAESS §
CITY-S§1-1P MIAMI FL CITY-S7-2P w
TILE OJ elete me OcChange (] Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
mE e — =0 Deleta me - v e e O Crangs [T Addition |
~ NAME == — S i ———— == '-m[‘ ——1 —— —_ - S — —— R e
STREET ADDRESS STREET AQDRESS
CITY-5T-2F - CY-ST- 2P
T 7 Detete TmE [ Change  [J Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-5T- 2P
TINE O Detets [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-s1-7IP CnY-S7- 2P
TE 1 Dedete [ change ] Addition
HAME
STREET ADDRESS STREET ADCRESS
CITY- ST 2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)«), Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under <ath; that | am an officer or direclor
of the corporation or the regeivac or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 i
changed, or on an atiach T an address. with ail other iike empowered.
SIGNATURE: D {amicesr <{-/ﬁ/o Z
) . (= " Daytime Prona &

>0 @333770




