FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

T FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham V
Secratary of State '

DIVISION OF CORPC#%ATIONS’

DOCUMENT # LOBOSB

1. Corporalian Narni

RAMAR ENTERPRISES, INC.

(8)

F'linc;-iu;;mlAPI;‘u‘;(.' of Business
40 W 20 AVE
SUITE 402

HIALEAH FL 330161836
us

Mailing Address

1400 W 20TH AVE
SUITE 402

FILED
May 12 1997 8:00am
Secretary of State

0 0

HIALEAH FL 33016-1850
us 3. Date Incorporaled or Qualified

09/05/1690

3a, Date of Last Report

05/01/1996

(2, Principal Plaze of Business 2a. Mailing Address 4. FEI Number Appiied For
X 26] 650228754 Not Apphicable
Suite, Apl 4, el; Suite, Apt #, etc. N ) $8.75 Additional
(2 ] 2;] 8. Certificate of Status Desired ™ Fee Required
| Gty & Sute | Gity & Sate 8. Eioclior Campaign Flnancing $5.00 May Be
Eil N e 28] Trust Fund Contribution Added to Fees
e P .., Country | e Country 8. This corporation has liability for infanglble tax under s. 199,032,
2l el . 20 30] Florida Statutes WD ves CNo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAQUEZ, MARCOS 81| Narne
7420 WEST 20 AVENUE #450 82| Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33018
a3
84| City 85| Zip Code

FL

SIGNATURE

31 Fursuanil 1o 1 provisions of Sections 607 (502 and 6071608, Florida Statules, the above-named corporakion submils this statemenl for the pUrpOse of changing s registored
office o fagistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmanl as registered
agent L am famihar vath, and accept the obligations of, Section 607.0505, Flarida Statutes.

!:I;iv A, M.’m’m ﬁw.ﬁlre:} narrat of regaitefed agant and bile 3 ay -(-*i’z Al

{NOTE Registerad Agent signiture tequired when rainstating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T DELETE 33 LE [ Change 1] Addifion
NAM JAGUEZ, MARCOS 1.2 NAME
sierramrcs | 1420 WEST 20 AVE. #450 1.3 STREET ADDRESS
Cilv-ST-2i0 HW-EAH FL 33018 14CITY- ST 21P
e o [T DECETE 21 HILE [Tomange [ Addition
NAME 2.2 RAME
SIECF T ALURESS 2.3 STREET ADDRESS
onesbae 2 4CIY-§1-2P
1T o [T DeELETE AITITE Edchange T[] Additon
HAME 3.2 NAME
STHFE ] ADDRISS 3.3 STREET ADDRESS
NSRRI NT LA 34.CIY-57- 4
i [T oeLere 41 TILE [T Change ] Acdition
hae: 42 KAME
STHEET APATSS 4.3 SIREET ADDRESS
wre-stme | 44 CTy-8T- 2P
e ¥ DELETE 5.1TIILE [T Change ] Addition
HALKE 52 NAME
STREF L ALORE 55 53 STREET ADDRESS
civsear L 54 GITY-57-21P
T ) [T oELETE 1 THILE [Jchenge ] Adaition
N 62 NAME
STHEF T ALDRE 55 63 STREET ADDRESS
CEHTsT | ) B4 CITY-ST-2P
14. | do horeby corlity that the information supplied with this fling does not qualify for the exemplion stated in Secton 119.07(3)(), Florida Statutes. 1 further certify that the

I am an oilicer or d
appeirs n Block 1

SIGNATURE:

NATURE AND YYPED OR PAINTED NA

R

irdorrnator indicatod on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
wtar of the corporation or the receiver or trustee empowered to executs this report as reéquited by Chapter 607, Florida Statutes; and that my name
r Biock 13 it changod. or on an attachmert with an address.

§36-5490

OF EIGNING OFFICER OR DIRECTOR

04'03;‘37' 305

Diaytime Fhone #

. A A &

CR2E034 (9/96)



