2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N03000005328

1. Entity Name
RAM CHEERLEADER BOOSTERS, INC.

04-30-2004 90243 028 ****5] 25

Principal Place of Business
11191 SW 65 ST
MIAMI, FL 33173

Mailing Address
11191 5W 65 ST
MIAMI, FL 33173

. vawevazy

3. Mailing Address

2. Pringal Place cf Business
3 2001

LS S o SXeesd]

S ’S,ﬁ(\rc

R

Suite, Apt. #, etc. Suite, Apl. #, atc.

‘ 04132004  chg-NP CR2E037 (10/03)
City & State s City & State . 4. FEI Number Applied For
™™\ Cen, ‘;}Q- ARy 'P\ . 2Zc -0 NOYF Not Applicable
Zip — ;,  Country Zip Country i ; $8.75 Additional
g—n s s P" 33\ a({ \J; S A 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

_7..Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4THFL
MIAMI, FL 33145 ~

Nams%Ora \Cak e ™Ma s

Street Address (P.0. Box Number is Not AKeptable)
KYaYal Tz Aee

S

City

W\-\O'M\

Zip Code

FL | 2% a9

8.-The above named entity, Submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE Y w ( “ Lo lt‘-'s“\
Sipnature, lyped or printed name of registered agent and titla if applicable. {NOTE: Regi d Ageni sigs required when ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANDDIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD )Swelele TITLE ] change [ Addition
NAME BALLESTER, ORQUIDEA NAME
STREET ADDRESS | 2701 SW 79TH AVE. STREET ADDRESS
CIY-5T-2P MIAMI, FL 33155 CITY-ST-ZIP
e P D [vD [ petete TILE Pees) Qa i ™icec [Cefarge L] Adition
NAME ZAYAS-BAZAN, GYPSY NAME P s 2o 08 - G~
STREET ADDRESS | 7910 SW 17TH TER STREET ADDRESS | = :«x Wy G Y Toare -
or-s-27 | MIAMI, FL 33155 cimy-sT-21P O e ESY ey
TITLE TD . [ pelete TITLE [ Change (] Addition
NAME MAS, SARA KATE NAME _ - _ -
STREET ADDRESS | 9635°SW 10TH TERR ) T T T T TT T T STREET ABORESS | - - -
CITY-ST-2IP MIAMI, FL 33174 CIry-57-2IP
e D[ s 1 pekete TME Ve - Cre st dont 1D rech DChage [ Adiion
NAME LORENZO, LENIA NAME —y oA o D
STREET ALDRESS | 7330 NW 4TH STREET SWREETADDRERS | 1 F R W) W YA i e X
GITY-5T-2IP MIAMI, FL 33126 CITY-$T-2P YA, M. PRI
TIMLE 7 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiLE O palete TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | furthar gertify that the infermation
indicated on this report or. supplemental raport is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

< = —— Cacaltabe Moy ”«{:ra\(m

IeF -

295 -ond

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Daytima Phone #




