2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 28, 2000 8:00 am
RAMIRO, INC. Secretary of State
02-28-2000 90066 042 ***150.00
Principal Place of Business Mailing Address
635 E. LIVINGSTON 835 E. LIVINGSTON
ORLANDO FL 32813 ORLANDO FiL 32803-5617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2889260 Mot Applicable
Zip Couniry Z‘p_.k .” - Couniry 5. Certificate of Stalus Desired M $8'75 ﬁ.\dditional
. - 1 - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
MAGYAR' RONALD Street Address (P.O. Box Number is Not Acceptable)
635 E. LIVINGSTON
ORLANDO FL 32813
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of cagistared agent and title if applicdble. {NGTE' Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundagoﬁfg'uﬁ?:mmg 0 f‘?d-gﬂohl‘!_?‘;fe
(3ee criteria on back) O Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete e Ol Change [ Addition
NAME MAGYAR, ROLAND NAME
staeer aooress | 635 E. LIVINGSTON STREET ADDRESS
v ze | ORLANDO FL 32813 TY-57-29
e v (7 Deiete TE O] Change [ Addition
NAME MAGYAR, RAY NAME
staeeT aooRess | 105 A MISTY WOOD CIR STRFET ADDRESS
crv-st-zp | CHAPEL HILL NC 2751 CITY-ST-2IP
TITLE ST ’ D Delete TITLE [ change 3 Addition
NAME MAGYAR, MICHELE HAME
sreer aporess | 120 CARDINAL RIDGE RD STREET ADDRESS
CITY-$T-2IP THOMASVILLE GA CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME L L NAME
STREET ADDRESS A R STREET ADDRESS
CITY-57-2IF " . cimr-svzp
TILE Olbelete - § e [J Change [T Addition
NAME B NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 1 Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P [ATY-SY-2P

13. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplgmental report is true and aceurate 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 receivefYr trustee empowered ta ute this report as required by Chapter 607, Flerida Statutes; and that my name appearS('tw Block 1 or Block 12 if

changed, or on an attachmep{ wifn an address, with all t fke empowered. f\j v/ .

SIGNATURE: _ [/ 3Ry iy 2 -29-00 .7 0337

V'51GRATURE AND TYPED OR pmryén NAME OF gﬁaﬂ?(: CFFICER OR DIRECTOR Date Diaytime Phone #

v

CR2E034 (9/99)



