FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  M54988 ecretary of State
1. Entity Name 04-14-2003 90046 017 ***150.00
C. RAM, CORPORATION
Principal Place of Business Mailing Address
11581 GORHAM DR 11581 GORHAM DR
COOPER CITY FL 33026 COQPER CITY FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59-2822176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ.\dditional
Fee Required
— g Name an-Addressof Current Registered-Agent e 7—MName-and-Address of New-Registered-Agent —-—... . .

Name

RAMOS, CRISTOBAL,
11581 GORHAM DRIVI

Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33026-0763

Ciy FL [ZrCode

"8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

& o

‘SIGNATUHE S

v Slgnalure typed or. pnnled name of registered agent and litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

" FILE NOW!! FEE 1S $150.00 ) o
After May 1, 2003 Fee will be $550.00 | S Tlecton Campelan Thencing ffd-%o May Be
‘Make Check Payabta to Fttitlda Department of State rust Fund Contriaution. ed 1o Fees
10. P OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DP ) [ Delete TITLE [J Change [ Addition
NAME RAMOS, CRISTOBAL HAME
streeT aookess | 11581 GORHAM DR STREET ADDRESS
orv-st-2p | COOPER CITY FL omy-ST-2P
TITLE S 7] Delete TITLE {Jchange [ Addition
NAME RAMOS, BLANCA NAME
-| -smReer anpress {-11681 GORHAM-DR . . .J| STREETADDRESS |.. . . .
GITY-S7-2IP COOPER CITY FL CITY-ST-ZIP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21p CITY-ST- 2P
TITLE 7 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
e 07 Detete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 Delete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with thig f|l|n3 does not qualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 corparation or the receiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it ﬁ'ress with all ot

changed, or on an attachme like empowered.,

7 LI 40/32./#5(2@4 Rﬁtmos #/”/ﬂg /0167{)‘(35_3%24

/ SIGNATURE kﬁo TYPED OR Pyﬁeqm\mz OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

¥ L0

CR2E034 {10/02)



