2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M08360

RAMOS BROTHERS CORPORATION

Pringipal Place of Business
2582 W 3 AVE

HIALEAH FL 33010

us

Mailing Address
2582 W 3 AVE
HIALEAH FL 33010
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90974 002 ***150.00

GO ORI AR KRR AN

[0 CHECK HERE IF MAKING CHANGES

4 HIALEAH FL 3310

City & State City & State 2. FEI Number Applied For
59—2496779 Not Applicable
n " s .
Zip (_,ountry <P Country 5. Certificate of Status Desired O $8'75 ,b_rdd|t|onal
. . ) o _ . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE LUIS Street Address {P.C. Box Number is Not Acceptable)
2582 W 3 AVE .

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

l.»-

8. The above named entity submits this staterment for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printact name of registered agent and title I applicacle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fltmda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LI PSD O Delete TITLE [ change [ Addition
= .’ | RAMOS, JORGE LUIS NAME

STFIEETADDHESS 7811 NW 160 TERRACE STREET ADDRESS

GITY-ST- EIP}": MIAMI FL 33016 CITY-§1-2IP

me VW O Delete TILE [J Change (] Addition

e - 0 |RAMOS RAFAEL. NAME

STREET ADIDRESS 7905 NW 164TH TERRACE - STREET ADDRESS .= o

cr-st-2e ;.| MIAMI FL 33016 CITY-ST-2IP

TILE ) 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

TILE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 7 Delste TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing de@s not qtjalr’fy for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/agturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g
o) / 8/}0 2 (308) Rgg-yred

- ﬁﬂﬁ‘{sP?ﬁ

SIGNATURE: = NIl Teses

SIGNATURE AND TYPED OR PﬁIHTED NAME OF SIGNING OFFICER OR DIRECTOR

) Data Daytime Phone #

Y Ry

CR2E034 (10/02)



