2001 UNiFORM BUS

INESS REPORT (UBR) FILED

DOCUMENT # P00000006612 ' Sgp 14,2001 8:00 am
e

1. Entity Name

cretary of State

Principal Place of Business
7115 WEST 13zAVE.
‘HTALEAH, FL 33014

Malling Address
7115 WEST 13 AVE.
HIALEAH, FL 3301.4

2. Principal Place of Business 3. Mailing Address
5907 KUMQUAT ROAD. 5907 KUMQUAT ROAD.
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number - Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 65-0975041 Nat Applicable
3Z§p 213 C"["Inws A ?i3p3 413 S"“g'y A 5. Certificate of Status Desired ~ [] fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo

ROBERTO ©. RAMOS
7115 WEST 13 AVE.
HIALEAH, FL 33014

i P

JOSE A. RAMOS

Street Address 6P.0. Box Number is Not Acceptable)
5907 KUMQUAT ROAD

““WEST PALM BEACH FL | %5%13

B. The Q&)gve named

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

( - 0?//0/0/

SIGNATU Il
7&;«!“ typed of printed nama of registered agent and titke it applicabia. (NOTE: ﬁeglslwed Agent signature required when reinstating) 7 paTE /

9. This cor o;a‘t—i;n is eligible to satisfy its lntaﬁgible : : . . " .

Tax fi!in;j rgquirememg and elects 1o do so. 10. .Elig:Iizliaggr::?gu’;:zncmg O Ed?jﬁotoh;:ife

{See criteria an back) ( ] i
1. OFFICERS AND DIRECT . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P B et TmE P [ change [ Addition
NAME ‘ROBERTO 0. RAMOS NAME JOSE A. RAMOS
STREETADDRESS [ 5917 KUMQUART ROAD sweeranoness | 5907 KUMQUAT ROAD :
ciry-s1-2P WEST PALM BEACH, FL 33413 ciry-ST-21P WEST PALM BEACH, FL 33413
THLE [ Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TITLE [T Detete TINE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-21P .
TITLE ] Delete ﬁ TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-21P CITY-ST-21P
TME ' [ Delete “TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TmEe 1 Delete TITLE [1Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

3. | hereby certify that the information supplied with this filing-dogs not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporias true
of the corporation or the receiver or jrustee empower

changed, or on an attachment with'an.addr

SIGNATURE:

‘Curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

other like empowered.
9 Jofo! (56
/ bata .

Daytime Phone ¥ _j

CR2E034 (5/01)



