FILED

2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (u/an)

(YL F IV TV}

Secretary of State
DOCUMENT # M92112
1. Entity Name 08-20-2003 90049 048 ***550.00
RAMLIB CORPORATION
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE. 504 STE. 504
MIAMI FL 33131 - MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

52-1518813 Not Applicable
Zip Coumry‘ Zip Country 5. Certificate of Status Desired O l§eae ;fqlﬁ?ed;tional
6. Name and Address of Curren't Registered Agem I T Namera’nd_ Addre;sko-f_New Registered Agent
Name

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

501 BRICKELL KEY DRIVE :

STE. 504 "

MIAMI FL 33131 . City FL | ZpCoce

B The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!\gallons of registered agent.
.

) SIGNATURE

CR2E034 (4/03)

Signatura, typed ar printad name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS.$550.00 ‘ L .
After September 10, 2003 Fee will be $750.00 9. $r|S;tigzn%agl;)na:lr?bnuil’n:ncrng - f;j‘; 3’901?; 553
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE P Y2 /7D g E:Change [ Acdition
. <
it BIDONDO, JULIO CESAR e BI5OPBO, VOIT om@f
STREeT a0DRESS | 4704 UNIVERSITY DR sweTioness | frO @/ MON FE =R
orv-sr-7p | CORAL GABLES FL 33146 ovsie | CORAL. Ephlfes P B3/ 5
TITLE [ Delete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o RomvsTe ] .
TITLE [ Delete TMLE ] Change  [J Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-71P i CITY-5T-2IP
TILE : O celete TNLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CIFY-ST-2P

12. | hereby certify that ffe informhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or s detfidroantal 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
pustee emowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REOYIBKB st Bt 5// ?A&% 205¢67

SILCNATURE AND PYPED OB PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Davtime Phono #

"



