2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # PO0000024563 Jan 25, 2001 8:00 am
1. Entity Name S S
RAM. PROPERTIES OF MIAMI, INC. ecretary of State
01-25-2001 90251 018 ***150.00
Principal Place of Business Mailing Address
345 S.W. 78TH AVENUE 045 S.W. 76TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
Uoguslod
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" City & State = = = |~ Ciya Stawe - = | & Foi Numoer ~ [ Applied for. _].
C5 097 2409 Not Applicable
4o Country 4 Country 5. Ceriiicate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUIZ’ El Street Add {P.0. Box Number is Not A tabl
s {P.O. ot Acceptable
3045 SW.7STHAVENUE , =~ . ract Adaress (7.0, Box Number is Not Acceptable)
© MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsad or printed nama of registered agent and title if applicabia. (MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligio'e to salisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campalgn Elnancmg $5.00 May Be
. Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. “ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me - ~ |PID - : - “Cloeete ~ - § Tme «: - . . e~ — [Icrange [ Addition
NAME RUIZ, ELIZABETH NAME
sReer aporess | 3045 S.W. 78TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 OITY-S1-2IP
TITLE SVD [ pelete TIMLE [ Change [ Addition
NAME DIAZ, MARTHA V NAME
steeT apokess | 3045 S.W. 78TH AVENUE ' - STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 GITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TiTLE O Delete TINLE {JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE N T ) i [ Deleta TILE™ - S —_— [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-3T-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 sig re shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as d by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress, with all other like empgtered.
/-=/$-0O/f

SIGNATURE: |
RINTED NAME OF s:GNl}ﬂ)FFlcz.\_on DIHETJH \ Dale Daytime Phone #

SIGNATURE AND TYPED O
AN

i i Tee—)

CR2E034 (10/00)



