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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO,

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rz 2

FLORIDA DEPARTME

Sandra B. Mo
Secratary of

DIVISION OF CORP

Syt T e

DOCUMENT # M1 24;19

1. Corporation Name

G.7. RAMANI, P.A,, INC.

(8)

Principal Piace of Business Mailing Addrass

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 1015 SUITE 1015
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2, Principal Place of Business
21]

2a, Mailing Address
26]

Suite, Apt. #, elc. Suite, Apl. #, etc.

|22 27

City & Slate City & Stale
23] 28

Zip Country 2ip C
24] 25 20] %

9. Name and Address of Current Reglstored Agenl

RAMANMI, G.T.

999 PONCE DE LEON BLVD
STE 1015

CORAL GABLES 33134

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registerad agent, or boih, in the State of Flerida Such change was authori
agent. { am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida S

SIGNATURE

Signatuie, typed of prinled namo of ragislered ag(nﬂnd il Il apphicable. [NOTE: Rogss

12

OFFICERS AND DIRECTORS 1
PD T oecese 11

RAMANI, G.T. 1
609 PONCE DE LEON 1015
CORAL GABLES FL

TITLE

NAME

STREET ADDRESS
ciry- §1-29

TLE CJ oeLete
NANE
STREET ADDRESS

CITY-$T-2IP

TITLE "] DELETE
NAME
STREET ADDAESS

CiTY- ST-2IP

TLE L3 DELETE
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE [T DeLere
NAME
STREET ADDRESS

CATY-ST-21P

TIME TJ berere
MaME
STREET ADDRESS

CITY-81-21P 64

L O L R o I d I A s S e

=

FILED

R 17, 1997.
STATE: $750.)
Aug 26 1997 8:00am
i Secretary of State
IOMS
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/11/1985 03/20/1
4, FEI Number Applied For
59:25%7 18 Not Applicable
o . $8.75 Asditonal
6. Cerificate of Status Desired O Feo Required
8. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution Added to Fees
try 8. This corporation owes or has paid the current year Infangible
Personal Property Taxgue June 30,  [Jves [ no
40. Name and Address of New Reglstered Agent
B1| Name
82| Street Addrass (P.Q. Box Number is Not Acceptable)
&3
84| City FL Ias Zip Code

sove-named corporaticn submits this statement for the purpose of changing its reg‘:sleré’d
1 by the corporation’s board of directors. | hereby accept the appointment as registered
utes,

i Agent signalure required when reinstaling) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

14, 1 do hereby cerlity that the informalion supplicd with this filing does not qualify for t
information tndicaled on this annual reporl ar supplomental annual report is true an
| am an officer or diractor ol the corporation or the réceiver or trusleo empowered t
appears in Biock 12 or Bl 4 or on an atlachment with an address

e e A f B R & e e Y

ILE [l change [ Addition
ME
REET ADDRESS

IY-§1-2IP

i3 ) Change [ Addition
ME
REET ADDRESS

iTY-ST-2IP

LE ] Change [ Addition
LME
REET ADDRESS

Iy-81-2P

ILE 1 Change [T Addition
AME
REE1 ADDRESS

[Y-ST-2IF

LE 1 change [ Addition
ME
REET ADDRESS

Y-81-2IP

T [l change [ Addition
ME
REET ADDRESS

1y-ST-21

axemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

courate and that my signature shall have the same legal effact as if made under oath; that

xecute this report as required by Chapter 607, Florida Statutes; and thal my name

@/aw [T os)ll-8811

* 280 Arid

CR2E034 (4/97)

S T, 4



