2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K83716

1. Entity Namg

RAM CADTECH SERVICE INC.

Principal Place of Business

6335 ROCKINGTREE LANE

Mailing Address
6335 ROCKINGTREE LANE

SUME D SUITE D
ORLANDO FL 32819 ORLANDO FI. 32819
Us us
F T > T IR AN L ARARRER IR
542 CEDAR PINE-CT . S442 CEpaR. PINE-CTTT )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-9047052 Applied For
oORLAND , FLORIDa, ORALANDO FLOPDA,. Not Applicable
Zip " Country Zip Country - . $8.75 additional
’l'y‘z-qu Us? -3?—89 u.s A 5. Certificate of Status Desired O Foo Hequi.ret.!l lona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N - . R £ me T T | N - e o - - T I R G e e e e =
e ICap Do MeEWD Ph D,
MELO, RICARDO Street Address (P.0. Box Number is Not Acceptable)
6335 ROCKINGTREE LANE
ORLANDO FL 32819 5412 CEDAR. PINE™ T
Cit Zip Code
Y oRLANDD FL | 5% 19

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

SIGNATURE

Signatura, typed or printed name of registersd agent and tille if applicable.

{NOTE: Ragistered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. |
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleia TITLE e )ﬂ\cnange [ Addition
e MELO, RICARDO e MeLo) BA capnO
sTReeT ADDAESS | 6335 ROCKINGTREE LANE sreraoness | DA 2. CEDAR PINE Cr
CITY-ST-2IP ORLANDO FL CITY-ST-2P OBRLANDD , L. -
TIILE T8 C Delete e T = [ change [ Addition
NAME MELO-ARIAS, BARBARA NAME MEKT ~ARIAS BARDALA_
smeer aooress | 6335 ROCKINGTREE LANE STREET ADDRESS 5412 CEDAR . PINE T
CITY-5T-2P ORLANDO FL CITY-ST-2P SO\ ol = .
 TILE— ' : - - " = o ] peletes R OTLES - e e e U L . ] Change [ Addition. |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-57-21P
TME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee ernpowered o execute 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 attachment with an ad ther like empowerad.
SIGNATURE: @ 'E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/23/9|

ate

(4oﬂ 253

—fftime Phone #

4489

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90001 049 ***150.00

CR2E034 (10/00)



