2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # K42803 Secretary of State
1. Entity Name ok ok
03-10-2003 20099 035 150.00
RAMCIN CORP.
Principal Place of Business Mailing Address
415 § FEDERAL HWY 415 § FEDERAL HWY
P O BOX 247 P O BOX 247
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650122010 Not Applicabla
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
67 Name and'Addréss of Current Registered Agent - =~ i ‘T *TT 7= 77 Name and Address of New Registered Agent T
Name
ADMINCOHP Street Address {P.O. Box Number is Not Acceptable)
415 S FEDERAL HIGHWAY
DANIA FL 33004
Rt City FL | ZrCode

B. The above named entity Zgubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

. SIGNATURE .
i Signatl.:re‘ typad of pritked name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
[ 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Co?'\tlrigbutign " O fgiggohliaeisla ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD - [ Detete TITLE [ change [ Additicn
NAME GOODMAN, MURRAY M. NAME
smeeT Acoress | 413 § FEDERAL HWY STREET ADDRESS
CITY-8T-2IP DANIA FL CITY-ST-20P
MLE 3 celete TILE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE -~ — i TEe e - Oopelete: - ~_ f TME-« o o|o = — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ pelete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2I ‘ CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME [ NAME wl o
STREET ADDRESS .. [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

S

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi 1 or supple al 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 corpafation or ihe BT or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an address, with all other like empowered.

SBGMTUM@UW&@W M. Goodmen  3I36% 959 9302727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytima Phona #

[ TR TN

avs

CR2F034 (10/09)



