2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000024563 Feb 10, 2002 8:00 am

1. Enity o | Secretary of State
RAM. PROPERTIES OF MiAMI, INC. 02-10-2002 90035 022 “<¥150.00
Principal Place of Business Mailing Address

345 S.W. 78TH AVENUE 3045 S.W. 78TH AVENUE e U

MIAMI FL 33155 MIAMI FL 33155

0O A

2. Principal Place of Business 3. Mailing Address

tUCLPo

Ay

- Suite, Apt. #, efc. ___Suite Apt.#ete_ ___ an o | e e e DO NOT-WRITE IN THIS SPACE——
City & State City & State 4, FEI Number Applied For
: 65—0988809 Not Applicable
Zi Count Zi Count iti
® ountry P ountty 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ’ EL! e Ty T Street Address (P.C. Box Number is Not Acceplable)
3045 S.W. 78TH AVENUE

MIAMI FL 33185 & .

City FL Zip Code

8. The above named entity submits this statement for hanging its registerad office or registered agem, or both, in the State of Florjda.

O
SIGNATURE 01/2//03~
Signature, typed or prlnli n%f registered agent ;yﬂﬂe it a;*plicable‘ \ (NOTE: Registarad Ageni signature required when reinstating) 7 DATE
{
b oot oo T MBS | O R |10 Dot Ceroon s $5.00 o
A = ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG PTD O Delete TiTLE [Jchange [ Addition
NAME RUIZ, ELIZABETH NAME
staeeT 2ooress | 3045 S.W. 78TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-7IP
TITLE SVD [ telste TITLE [ Change [ Addition
e 2| DIAZ, MARTHA V NAME
steee sopress: | 3045 S.W. 78TH AVENUE STREET ADCRESS
omy-st-zp. | MIAMIFL 33155 CITY-ST-2P
e TR [ Delete e O] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE [ Gelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
~CITY-5T-2P- == CITY-ST-2IP
TmLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-§T-ZIP ‘
TITLE [ pelete TITLE : ) [ Ghange [ Addition
NAME oo efs s o . NAME
SiReerAbORESS | L STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 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 repert is true and accurate and that my signaiure ghatfTTaye the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repglt a eq er @ Florida Statutes; and that my name ghpears ip Block 11 or Block 12 if

changed, or on an attachrnent with an address, with alt other likgfermnmpowgrce
01/ /D

E AND TYPED ou\ Pptﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date J”  DapimoFhona # ¥

4

SIGNATURE:

CR2E034 (9/01)

i

‘o



