FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # 7000000149000 ecretary of State

1. Entity Name 04-29-2002 90149 033 ***150.00

Ramel Productiony, \n(‘..l

DO NOT WRITE IN THIS SPACE 041068

R RAY <YLY [ B R oy 55 740

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MU FL Sim1 FL [TURI0999038 e

Zip Country a Country i , $8.75 additional
33\ Sg 8 5\ gg 5. Certificate of Status Desired (] Fee Royuirad

~—Z..N and Address of Current Registered Agent . —— .

'“:““’-*Framf,& Sthreibey

DO NOT WRITE Street Addreis %) Eix w@er issgwmami)7 t+h CO or +

IN THIS SPACE

* plamn FL | ERIST

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered agant and litle if applicable. (NOTE: Registered Agent signafure required when reinsiating) DATE
: L ot : January 1 - May 1 Fee is $150.00 . .
b rmrmionie sl sy e i ey e e e I~
e o o 'O Amended UBR is $61.25 - Trust Fund Contribution. O  Added to Fees
o6 criiena on back) Make Check Payabte to Department of State
1. . QOFFICERS AND DIRECTORS )
TiLe e S DT TLE
A-\/ J
NAME ‘QO r‘-\_ ! a NAME ‘
STREET ADDRESS |{ 07 8 Nwy 1R . Ave STREET ADDRESS
emv-st-ze (] Wy FL R &0 CHTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-87-ZiP
JoTmE_ .. |, e e SHEREEREEN Pl 1 Y P e S - W, [ S i
NAME NAME

5 SYREET
or.rae maw | DO NOT WRITE

e e IN THIS SPACE

STREET ABDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiF
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CiTY-87-2IP
THLE THILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-S1=21P

i em,%nt{on stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that mySignature shall have the same legal effect as if made under oath; that | zm an officer or director
is repop! as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Z «ﬂ%p-— At

Daflime Phona #

13. | hereby certify that the information supplie
indicated on this report or supplements
of the corparation or the receive
attachment with an addres

SIGNATURE: ¢

SIGNATURE AND rvpsl:?atﬁnmrzn NAWE OF SIGNING OFFICER OR GIRECTOR

CRZEQ34B (12/01)




