2001 UNIFORM BUSINESS REPORT (UBR) [ 5z leoléli:%-oo am

naA. AR

bt PO000000843 . Secretary of State
SAN RAMON INVESTMENT CORPORATION LA Y 07-25-2001 90007 036 ***150.00
4 !
Principal Place of Business Mailing Address
4180 WEST 18 CT. 4180 WEST 18 CT. . :
HIALEAH FL 33012 HIALEAH FL 33012
LON74265
2. Principal Place of Business 3. Mailing Address ™ HIIHII“" m" "““Il" "m"m "m "m )Im m" UN m ’ "I|
100 S-E. 3% Av 1760¢, S.w 20~ sT !
Guited Apt. #fuc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/City & State ] - City & State 4. FEI Number . | Applied For
Fort .Lauclevdale L MmicamMmAE FL LS-09 77983 Not Applicable
Zip Countr Zip Country " . $8.75 Agditional
3 ?) 3 o, q_ U é A 3302 0] U S H §. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
co e _PALQMINO‘_JA_WER . _ . _ _] Strest Address (P.O. Box Number is Not Acceptabie) | _
= [==5659 WEST-FLAGLER" STREET — i e
MIAMI FL 33134 \760L S-W 20"
City > Zip Code
- M AN AR FL 33
8. T?fe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signatyra, typed cr printed name of registered agant and title if applicabla. (NQOTE: Registered Agent signature required when seinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fegs
(See criterla on back) &% Make Check Payable te Department of State
11, OFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THE P (O pelete TILE i . . 0 Change [ Addition | 5
e PALOMINO, JAVIER e Talomine Javiev 3
sTREeT ADORESS | 5659 W. FLAGLER STREET . smeeracaess | | 760 b Sw 20T <o ‘I’ §
CITY-§T-ZIP MIAMI FL 33134 CITY-ST-2iP MY AMAR T 3 20 29 §
e ST : [ Delete TiLE N - f) Change [ Addition | &5
g PALOMINO, OLGA N Pol oo, Olees
STREET ADDAESS | 5659 W. FLAGLER STREET STREET ADDRESS \7 GU e S-w / 20 31- . .
CITY-ST-ZIP M|AM| FL 33134 CITY-ST-ZiP AL f)_,}\_:“ AR 'FL.JJ 3 ) 210‘
TITLE [ elete TITLE ¥ ) 7 [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
== . CITY-SI: 218 - e Jocry-sT-2P, |- — ,
TITLE 1 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21°
TITE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CIry-SI-2Ip
13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered. '
o AA2INTT S B AN S, - , ( - ) -
signaTuRE: _OPICRBTURE BIGRIRERL o miwo 7|16 )0t (454)522-3372
SIGI‘Q)‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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