‘UR FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 amé

DOCUMENT # L98988 Secretary of State

1. Entity Name

RAMAR ENTERPRISES, INC. 05-17-2001 91347 049 ***158 75
Principal Place of Business Malling Address
6957 NW 82ND AVE 6957 NW B2ND AVE
MIAMI FL 33166 MIAMI FL 33166
Us Us
2. Principal Place of Business . _ ... - [-3..Mailing Address: R H""I'l I'I ‘II" “”lm 'Ml m Ill” IIIH Ill” I m I‘l” |||||l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §5-0P28754 Applied For
Not Applicable
Zi i 1¢ iti
° Country Zip Country 5. Certificate of Status Desired m $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAQUEZ, MARCOS Sireet Address (P.O. Box Numoer is Not Acceplable)
0. e
7651 W 20TH WAY lreat ress { ox Number is Not Acceptal
#201
HIALEAH FL 33018
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisty Its Intangible _. .| . __FILE NOW!! FEE IS $150.00 . 10, Elestion CarpaianEi .
o : bla ) e FILE DUV EEE L - ae=| 10, paign-Financing —- — $5.00-May Be - |-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TILE P e [ pefets THLE ] Change [ Additian g
NAME JAQUEZ, MARCOS NAME 2
stReeT Aooress | 7420 WEST 20 AVE. #450 STREET ADDRESS 3
omv-si-z¢ | HIALEAH FL 33016 CTY-sT-21p i
o
TITLE [ Delete TITLE ] [0 Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CiTY-5T-2IP
TILE {1 Delete TITLE {IChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-81-2IP CITY-S1-ZIP 4!
e e U - T O Change [T Addition
NAME NAME ' ' T R
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicatec 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and7wy name appears in Block 11 ar Block 12 if

ate

changed, or on an attchment with an address, with all other like empowered. /
siGNATURE: AMOADA \SQ@U‘\- 05/07 /fsah 5931361
OR PRINTED l,AuE OF siGeG OFFICER OR DIRECTOR I A =" Daytime Phone #

SIENATURE AND TYPED .

T
K




