2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 01, 2002 8:00 am

S80¥0c0

byt ecretary of State
RAMLIB CORPORATION 04-01-2002 90625 002 ***150.00
Principal Piace of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE. 504 STE. 504
MIAMI FL 3331 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—1518813 Net Applicable
ZWB— - Coun_try Zip . Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘EROBINSON’ WESLEY M Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
STE. 504
MIAMI FL 33131 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
. " Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " 3 . . . .
Tax filin p?;q;ire;ﬂenlf’an: t:l)ei:tsI lc:fclzlo S0 e L N10W s Islllsl: g 10. Election Gampaign Financing $5'00 May Be
‘g ) : Atter May 1, 2002 Fee w e $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [] Change  [] Addition 5_
NAME BIDONDO, JULIO CESAR NAME 3
STREET ADDRESS 4704 UNIVERSITY DR STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2P §
TMLE [ Delete TIMLE [ Change [ Addition | G
NAME NAME ’
STHREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CiTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ pelete TITLE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-41IP n m CITY-87-2IP
13. | hereby certify that the informatio suppl f wnh[th\s filipgy does not gfdlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg G at my signature shall have the same legal effegt as if magle under oath; that | am an officer or director
‘of the corporation or the receivef dr ek d execute this rdport as required by Chapter 607, Florjda Si ; ghd thit my name appears in Block 11 or Block 12 if
changed or en an altachmen witl : gther like eagdowgred.
SIGNATURE:
Daytime Phone #




