2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10050 ) Feb 19, 2001 8:00 am
1. Entty Name e Secretary of State
FRANK J. RAMOS, INC. 02-19-2001 90064 013 ***150.00
Principal Place of Business Mailing Address
1825 SOUTH RIVERVIEW DRIVE 1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32601 7 1 8 3 3 8
pr g I IRRR AR ERARIR VIR
1825 Kiveryiew Deive 235 Ricervicw) Dlye
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59'2873942 Applied For
Melbealene . FL ze‘\' houene , FL Not Appiiozbie
Zip I Gountry ip - Country i . 8.75 Additional
\339\0' 'JSP\ \39.(‘ ol ! U\Sﬂ 5. Certificate of Status Desired (m| fee H.gaquirecllm-ma
- - = -.—B._Name and Address of Current Registered Agent_ ... . _ -reee_ ... 7. Name and Address of New Registered Agent
; Name T T -
VICTOR $. KOSTRO Street Addresg (P.O. Box Number is Ngt Acceptable)
1825 S. RIVERVIEW DR. 3 RAS WTYY e ) PYive.
MELBOURNE FL 32901 )
Cit Zip Code
e Soons FL | “5%%0 /

a2 of changing its registered office or registered agent, or both, in the State of Florida.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

OFFICERS AND DIRECTORS | EF3

. 7
8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0076736

CR2E034 (10/00}

TILE DP ] Delete TITLE [l Change [ Additicn
NAME RAMOS, FRANCISCO J. HAME
STREET ADDRESS | 420 KINGSTON ROAD STREET ADDRESS
CiTY-ST-2Ip SATELL[TE BEACH FL CITY-ST-ZIP
TITLE DST ] pelete TTLE O Change [ Additicn
NAME RAMOS, ELSA P. NAME
STREET ADCRESS | 420 KINGSTON RD. STREET ADDRESS
CITY-ST-2IP SATELLITE BCH. FL CITY-S5T-2IP
letmEe vt WP- ST s s s e e o poleles T ReTRE - s emn T [0 .change_ _ [ Addition. |,
NAME REBELLO, ELSA M. NAME
STREET ADDRESS | 536 SYLVIA RD. STREET ADDRESS
CITY-ST-2IF W MELBOUHNE FL CITY-ST-ZIP
TME 3 pelete l TTE [ cChangs [ Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-$T-2Ip CITY-ST. ZIP
TITLE 7 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-Z1P CITY-ST- 21
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-ST-2IP

13. | hereby certify that the information suppliggl with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlily that the information
indicated on this report or supplementport is rue_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver o e to exacute 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 attachmenit ¥ Il ather like empowered.

SIGNATURE: A5 007

SIBHATURE ANU’TVP?«)FI PRINTED NAME OF SINING OFFICER OR DIRECTOR ©

2-/C-cr

Date

(F24) 7732392

Daytima Phone #

-




