fi

|+

2000 UNIFORM BUSINESS REPORT (UBR) KFILED

S SCUVENT Feb 07,2000 8:00 ai
OCUMENT # K83716
1+ Emity Name Secretary of State
RAM CADTECH SERVICE INC. 02-07-2000 90036 012 ***150.00
Principal Place of Business Mailing Address
6335 ROCKINGTREE LANE 6335 ROCKINGTREE LANE
SUIFE D SUITE D
ORLANDO FL 32819 ORLANDO FL 328194186 Ca01 778{]
us Us
2, Principal Place of Business 3. Mailing Address
TINRININ BV THTED V0 IHEET 00 W00 01010 wrmet mrmie memee e o
Suitg, Apt, #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e
53-2047052 o
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g;f?q uar'e'd .
.. ._.5. Name and Address of Current Registered Agent — - o 7. Name and Address of New Registered Agent . . _ '
Name
MELO' RICARDO Streel Address (P.O. Box Number is Not Acceptable)
6335 ROCKINGTREE LANE
ORLANDOQ FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lypad or primed name of registered agent and title if applicdble, (NOTE: Registered Agent signature required when reinsating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o
- ) - ! . Election Campaign Financin . ..

Tax Hling requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntri%)ut‘won g 0 §21£10. .

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR_S IN
TmE P [T Osiete e [ Change 1|
HAME MELO, RICARDO NAME
sTREET ADORESS | 6335 ROCKINGTREE LANE STREET ADDRESS
crv-st-2¢ | ORLANDO FL CITY-ST-2PP
TITLE T8 [ Delete TINE [ Changs |
NAME MELO-ARIAS, BARBARA NAME
STREET ADDAESS | 6335 ROCKINGTREE LANE STREET ADDRESS
CITY-§T-2P ORLANDO FL CITY-ST-21P
T =|=—= B =3 Dete= —FtE———— e =l-Crangs =1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP oiTy-5T-21P
TITLE [ Delete TmE [ Change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TiTLE [ Ghange |
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pefote TILE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST- 2P

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 =27
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer gr
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 11 ur —
changed, or on an attachment with an address, with all other like em

SIGNATURE: __ SIGNATURE S =

SIGNATURE ANGTYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR

i%l g /2000 407 32

" {Date Da\yﬁmer Phone #




