FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PRGRIT
CORPORATION
ANNUAL REFORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # M09517
CARLOS RAMOS AND ASSOCIATES, INC5

(7)

Principai Place of Busmass Mailing Addross

% CARLOS RAMOS % CARLOS RAMOS
£19 JERONIMO DRIVE €19 JERONIMO: DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 331451347

FILED
Apr 17 1997 8:00am
Secretary of State

RGN

——

A bIN

3. Dato Incorporated or Qualified 3a. Date of Last Report

| 2. Principal Flace of Busingss

] 26]

| Suie Anl b e l
22] 2]

12/27/1984
B Pa. Maiing Address 4. FEI Number Applied For
59‘2775385 Not Applicabte
Suite, Apl. #, etc. 0 $8.75 Additional

6. Cenificate of Status Desired Feb Required

T Ciydswme T Gity & State

$5.00 May Be

6. Election Campaign Financing

:L’i_l_ e e . m Trust Fund Contribution Added to Fees
L 71p . Country e Country B. This corporation has liability for Intangible tax under s. 199.032,
2] . 28] 20} 30| Fiorida Statutes Wi ves Clno
| # Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
HAMOS. CARLOS 81 Name
619 JERONIMO DRIVE 82] Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84] City

EL lasl Zip Code

I .

ageot Fam familizr with. and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursuani 1o (he provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this siatemant for the pUTposa of changing Its registered
othce or registercd agent, or both, in 1nhe State of Florida Such change wag authorized by the corporation's board of directors. i hereby accept the appointment as registerad

Lo ___i'f!' vy Pl tanie of tegisiaed 3 (NOTE Registered Agenl sgnature required when reinstating) BATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I e TP T “TJoeLeie 11NME [ Change ] Agdition
NAE - RAMOS, CARLOS 1.2 MAME
steze s | 619 JERONIMO DR. 1.3 STREET ADDRESS
CHY. ST-21F CORAL GABLES FL 14 GTY-ST- 29

I [T DELETE 21 TITLE ] Crange  [J Addition
N RAMOS, OFELIA 228AME .
st aooeess | 619 JERONIMO DR, 23 STREEY ADDRESS B

| iy st-zw CORAL GABLES Fl. . 2 4 CITY-ST-ZIP
1 [ DELETE BATITLE CJ Change [T Addition
NAME 32 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS

R 34.CY-ST-2P
it [ GEETE 41 TIILE [T change [ Aduition
AR 4.2 NAME
STREET ADIDHL S 4.3 STREET ADDRESS
CIY-STae e A4 CiTY-ST-2P

B i [ Torert 51TIMLE [Tchange ] Addition
HAKF 57 NAME
STHIET ALDRESS 5.3 STREET ADDRESS

| cov-stap | 54 CITY-ST- 2P
T T DELETE 6.1 THLE [ Jcnange [ J Addition
NAME 6.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS
CiTv-§1- e 64CTY-SI- 2P

) am an officer or director of the corporation
appears in Block 12 or Block 13 if change

SIGNATURE: =

receiver of lrustee e
1 an atlaghment with

dress

) @gﬁgﬁi D Apios RARO 1

14, 1 da herehy cerlify tat 1he information sappiied with This Tling does not qualify for the exemplion stated in Seclion 119.07(3)i), Flonida Stalutes. | further certify that the
informatcn indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Iy
(053 ¢ee g1z

0203987

CR2E034 (9/96)



