2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P00000003632

Entity Name -

RAMOS OIL, INC.

rincipal Place of Business

50 BISCAYNE BLVD.
Wi FL 39181

Mailing Address

11650 BISCAYNE BLVD.
MIAMI FL 33181

rincipal Place of Business

3. Mailing Address

lite, Apt. #, sfo.

Suite, Apt. #, etc.

B R

[

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90011 026 ***150.00

UuvusLdJesu

[T

DO NOT WRITE IN THIS SPACE

— e

y & Siate City & State El Number Applied For
l:.. D (72,2 83 Not Applicable
) Zi Count
‘ Country P ountry 5. Cert\flcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS‘ YAMILL Street Address (P.O. Box Number is Not Acceptable)
667 NE 69TH STREET
MIAMI FL 33138
City FL Zip Code
2 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ATURE
Signature, lyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan raingtating) DATE
. L e . "
tis corporation is eligible to salisfy its Intangible FlLE_NELW FEE IS $150.00 10. Eleslion Campalgn Finanging $5.00.May Bo-- |- -
filing requirement and-eiects to-do so—= SR ANET MAY T, 20017 PEE Will b6 $550.007 Y -
: R Trust Fund Contribution. Added to Fees
»ee criteria on back) Make Check Payable to Department of State
QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
P [ Delete TTLE Ol chenge [ Addition | S
RAMOS, YAMIL NAME 2
T ADDRESS 667 NE egTH STREET STREET ADCRESS g
§T-2IP M'AM' FL 13138 CITY-ST-ZiP A 3 / 8
o
. [ Delete e Ulte Prasi0z~T [ Change )ngdmnon &
o mirand A Sose
T ADDRESS STREETADDRESS | (. ro-2 A~ éQ 4+ S% rg.e:“}'
s7- -8T-
ST-2IP CITY-ST-21 m}am’ 2;[3?
[J Delete TILE [ change [ Addition
NAME
ET ADDRESS STREET ADDRESS
-8T-21f CITY-8T-2IP
r [ Datete TITLE [JChange [ Addition
£ NAME
EET ADDRESS STREET ADDRESS
f-87-7P Crry-S1-2P
LE [ Delete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
1Y-5T-2IP CITY-ST-ZIP
LE 1 Delete TITLE [ Change [ Addition
ME . NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-8T-2IP
. | hereby certify that the information supp|jpd with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemen aifeport 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 corporation or the gemajver Etee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacr & address, with all other like empowered.
IGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Data Daytime Phane #




