S EE————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 3
ey 00020 e

1. Entity Name

RAM AIR SALES, INC. 05-02-2002 90136 009 ***150.00
Principal Piace of Business Mailing Address
665 MOKENA DR.. SUITE 104 665 MOKENA DR.. SUITE 104 .

, ”
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33158 IHRES RS

LT

2. Principal Place of Business 3. Mailing Address
Splle, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
103108 Not Applicable
Zi C Zi t it
P ouniry P Country 5. Cenificate of Stalus Desired ~ [] ~ 98-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
C o T B 71 Name
0, ROBERT Street Address (P.O. Box Number is Not Acceptable)

665 MOKENA DR

STE 204

MIAMI SI{HINGS FL 33166 City EL [ ZeCoce

8. The above ‘pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
)
iy

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o N ) . "
9, ;z;sfﬁzrpa:rallci)rn is el;gib\j;?eie[m;;yéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
" ‘g gqu ement an € O 83, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - ] Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. : GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete TME ) : . [OJ Change ~ [J Addition | 5
NAME RAMOS, ROBERT NAME g
seeT 4ooness | 655 MOKENA DR STE 204 STREET ADDRESS ) 3
crv-st-ze | MIAMI SPRINGS FL 33166 CITY-ST-2IP o

" [1

TILE L] (7 Delete TITLE P O change [ Adéition | G |
NAME RAMOS, CARMEN M. NAME
streeT AoDREss | 665 MOKENA DR STE 204 STREET ADDRESS .
CITY-§T-2IP MIAMI SPRINGS FL 33168 CITY-ST-21P
TILE N . O pelete _f e .. L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [[] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE (1 Celete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ) [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the Information supplied with thi \g gées not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information N

indicaled on this report or supplemental report is tpde kndyccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empgivered! Jdlexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 it

changed, or on an attachment with an address/with alibter like empowered.

ST fan

SIGNATURE: ___SIGINAY

SEQUIRED | Yy 0) Taf £ 23 i

SIGNATURE AND 'rvpd{o_d-r/m'wr&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




