FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90205 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000032092

1. Entity Name

RAM TRADING AND INVESTMENTS, INC.

Principal Place of Business

6101 MID METRO DR
BLOG 2 UNIT 1
FT. MYERS FL 33812

Mailing Address
6101 MID METRO DR

BLDG 2 UNIT 1

S AR SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numter 55‘1019 121 Applied l.=or
) Not Applicable
i i Count iti
ap Country Zp ountry 5. Certificate of Status Daesired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT A.SERRONEHACKLEY & SERRONE PA :
Street Address (P.O. Box Number is Not Acceptable) ]

2200 NORTH COMMERGCE PARKWAY
#206
) WESTPN FL 33326 City FL TZI'p Code
8. The z;bove named entity submijahis statemdnt for thg purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registereddgent. £ i )

SIGNATURE
A LY

Signature, typad or printad name of registerad agant and title if applicable. {NOTE: Registered Agant signature required when reinstating)

‘FILE NOW! FEE IS $150.00
-~ After May 1, 2003 Fee will be §550.00- ~ —- J--——- . - -- - --
Make Gheck Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

9.. Elgetion Carnpaign.Ginancing - - - $5.00 May Bo -

10. . OFFICERS AND DIRECTORS ] KiP ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PS O pelse TITLE 1 Change [ Addition
NAME GARCIA, RAMIRO NAME a

sracer acoress | 101 MID METRO DR BLDG 2 UNIT 1 STREET ADDRESS

orv-stze | FT MYERS FL 33912 CITy-ST-2IP

TILE ] pakete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 0 Detete TLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TILE [T pelete TITLE [Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i CTY-§T-2P

TLE 1 Delele TITLE [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-7IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the informati
indicated on this report or
[—ofthe‘cor ten-ort eivar.

changed, or on an gachmeant wi

SIGNATUR

lied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the inforrmation
port is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an oficer or director
or-{ruste empmﬁhred .10 execute this report as required-by. Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if -

ith 2n adgress, viih all oiher like empowered: - (_/‘ / / 7/ /d 2 7 5 ‘1( /‘2‘? JTofo Y/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hi” RF@LV"! =
Vayume Phone #

2110280

AV

. CR2EG34 (10/02)



