2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO8790 o Apr 24,2001 8:00 am

1. Entity Narne

RAM. PRODUCTIONS, INC. ecretary of State

04-24-2001 90264 023 ***150.00

Principal Place of Business Mailing Address
525 93RD STREET 525 93RD STREET
SURFSIDE FL 33154 SURFSIDE FL 33154
us us

¢ 5 AL AR RIIRAEHI
I‘UO <. Hb;SUAS De. HVO S Hibiscus Dn

Suite, Apt. #, eto. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Gity & State . Cily & State 4, FEI Number Applied For
N Miawa, FL IN; = 650021814

tapng , 4 M I ] vl l Not Applicable
j\l%!gl CZ:E:% /4 :_:;I} { ?/ Cz?té /? 5. Certificate of Stalus Desired O gi‘ggqﬁf:ﬁional
8. Name and Address of Current Registered A;ent 7. Name and Address of New Registered Agent

Name

MARQUEZ, ROBERT A Ma rgucz, , Loberl” A

525 KD STREET s R s Dr.

SURFSIDE FL 33154
Ci - s ]

At anar FL | 3372/

Fd
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE %M/‘{ WMMJ’% /ﬁ@éu‘fﬁ MQ/‘QMZZ__ g//f;&/f)/

Sgndfuve typed cr pr: i ied name of reglslere{agem angiflie it ap {NOTE: Registered Agent signature regus feﬁmer reinstating)
mn
9. This gprporatwgn is eligible to satisfy its Intangible F]LE NOW!I! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed t0 Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
THLE FD ] Deletz e (1 Change [ Addition
HAME MARQUEZ, ROBERT A NAME
sTREET ADDRESS | 525 93RD STREET STREET ADDAESS
CITY-ST-2IP suRFSlDE FL CHTY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-21IP GITY-8T-ZIP
TITLE O Delets TITLE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-S1-2IP CITY-ST-2IP
TITLE (1 Detete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

k2.9
SIGMATURE: ;%Z Mé’%/ fwécfrf A Ma M‘uxcz— M/ﬂ/w 8997745

b4

PED OR PRINTED NAME BF susn% OFFICEUDIHECTﬁR Caylime Phone #

CR2E034 (10/00)



