2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94616 .
DOCUN Jul 18, 2000 8:00 am
RAMCART AVIATION, INC. v Secretary of State

07-18-2000 90017 024 ***550.00
Principal Place of Business Mailing Addrass
4555 NW 73RD AVE. 4555 NW 73RD AVE.
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘01 27179 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁddhional
Fes Raegquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - == - MINSKER-JOEL: ——— —— =t ==t s Sl e e e e e — - = S s =
’ Straet Address (P.O. Box Nurnber is Not Acceptable
SUITE 1100 ‘ praie)
800 BRICKNELL AVENUE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. R I
SIGNATURE
Signature, typed or printad ngme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation :is'éligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti ian Financi
~Tax filng requirement and elects todo so. - | After SEPTEMBER 13,2000 Min. will be §75000 | 'O £1°cion Campaion foancing f(%gﬂongge
(See criteria on back) O Make Check Payable to Department of State . '
11. T OFFICERS AND DIRECTORS : : 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ~ | PSD O Delete e O Change [ Addition
NAME SIMMONS, CHARLES, B NAME
STREETADDRESS | 18640 SW 294TH TERR. STREET ADDRESS
CITY-§T-ZIP HOMESTEAD FL CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ pelete TITLE [ Change (] Addtion
- - B S . e B e [ B e D e o S S - - .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S57-2P Crry-s1-7p
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
" STREEY ADDRESS : STREET ADDRESS
CY-$1-21P CITY-S7-2IP
TIILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
te 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 attach yith - wit e empowered.
/2_TulV Jopo 308~ SG)-h3d

b
Daytime Phona #

O34 AT

s



