FILED

11. | heraby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recswer or trusteg,empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

1 ALETANDRO CoNDE 03//;/0L (7sv) 290- 9098

SIGNATUFIE AND TYPED 0 RIQIED-NANE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dato Daytime Phone # J

0013321

CR2E083 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 05, 2002 8:00 am
DOCUMENT # | 01000018918 Secretary of State
03-05-2002 90007 047 ****50.00
RAM MULTIMEDIOS, LLC
Principal Place of Business Mailing Address
3909 NORTHWEST 17TH TERRACE 3909 NORTHWEST 17TH TERRACE T
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
6A—H e &g %ov e
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Q‘)S -1 ‘-f q 6 / QJ Not Applicable
Zp Country Zip Gountry 5, Certificate of Status Desired ] $5.00 Additional -
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Namea
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
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.
SIGNATURE
Signalure, lypaq or printed name of registered agant and titls i applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOw!!! FEE IS $50.00 . L
e Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmEe MGR J PRES! DENT 1 Delete TME '\{;CE PEES Hy DQN’T [ Change XAdditinn
NAME CONDE, ALEJANDRO A NAME Bornd ,5 LOGELIO A
STREET ADDRESS | 3908 NORTHWEST 17TH TERRACE ) STREET ADDRESS 2904 N ORTH T , FTh TELRACE
CITY-ST-2IP OAKLAND_EARK ELaa_qm CITY-S7-2IP [3)
TITLE MGR ‘g Delete TITLE O change 7 Addition
NAME SANTQS, OSVALDO NAME
STREET ADDAESS | 3000 NORTHWEST 17TH TERRACE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 331300 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§F-2IP CITY-ST-ZIP
THLE O belete TLE ) o (] Change [ Addition
fame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE ‘ O Delete TME ] [ cChange [ Addition
NAME -l e S NAME - . . :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-§T-2IP



