2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2003 8:00 am

DOCUMENT #  KO08790 f
i By Name ecretary of State
RAM. PRODUCTIONS, INC. - 04-28-2003 90342 003 ***150.00
Principal Place of Business Mailing Address
1970 S. HIBISCUS DR, - 1870 S. HIBISCUS DR.
N. MIAMI FL 33161 N. MIAMI FL 33181
2. Principal Place of Businass 3. Maiting Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

sz 1814 Not Applicable
ap Country “p Country 5. Cerlilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ - e .
MAHOUEZ’ ROBERT A Street Address (P.O. Box Number is Not Acceptable}
1970 S. HIBISCUS DR.

N. MIAM! FL 3318_1 o
”". City FL Zip Code

i

8. The above named ehlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e

"CR2E034 (9/01)

"1 SIGNATURE -

L Signalture, typea of printed name of ragistered agent and tlle it applicable. {NOTE: Registerad Agent signature required when reinstating) 7 DATE .

. 9., This f:prpqrati?n is eligible to satisfy its Intangible oo FILE NOWI!! FEE IS $150.00 10, Election Campalgn Financing $5.0.0 May :Be
Tax fllmg rgquwement ar}d elects todosq,_ = . After.May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{$ee criteria on back) /Z\ Make Check Payable to Depariment of State

1. : OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD . O Delets TITLE [ Change [ Addition
* NAME MARQUEZ, ROBERT A NAME

sTREET AbDRess | 525 93RD. STREET STREET ADDRESS

crv-sr-zp | SURFSIDE FL CITY-51-21P

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O pe'ete TITLE [ Change [ Adaition

NAME - o e : : --

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TiTLE O belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ) [ Delete TE - . [ change [ Addition

NEME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby 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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attacyth n addrass, with all other like empowered.
SIGNATURE: M ) %%MQED ?/02753 208 5997778

" S{GMATURE ANP TYRELYOR PRINTES NAME QEISIGNING tflf:en OR DIRECTOR Daytime Phone #



