2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000035061

1. Entity Name

RAMPA, INC.

Principal Place of Business

8060 NW 10TH STREET. #1
MIAM! FL 33126

Mailing Address

8060 NW 10TH STREET. #1
MIAME FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90074 049 ***150.00

{40 1va

IARMINTAMIRTIRARIE

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number Applied For
T A3 PG 0
L8 - of - 7/ Not Applicable
Zi Countr Zi Countr it
F 4 P Lniry 5. Certificate of Status Desired O $875 A_dd'l'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ALEXIS R
8060 NW 10TH STREET

Street Address (P

0. Box Number is Not Acceptable)

MIAMI FL 33126
City =1 Zip Code
F L P
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigaatue, yped or printed name of registered agent ane e if appioatre. (NOTE. Flegstered Agant signature reguired when remnstating) DATE
. - e . ” Vi e o
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IE": $150.00 10. Flection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 ; Y

{See criteria on back) O Make Check Payable to Depatriment of Staie Trust Fund Contibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Dalete TITLE ] Change 1] Addition
N PEREZ, ALEXIS R NAvE
STREEF ADDRESS | 8060 NW 10TH STREET, #1 STHEET ADDRESS
CITY-8T-2P M|AME FL 33126 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-210
TITLE [ oelete THLE [] Change  [] Addition
HANIE NARE
STREET ADDRESS STREET ADORESS
orY - 5T- 21 CATY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STAEET ADDRESS
CIry-S1-21p CHTY-57- 2P
TLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STRELT ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchazge  [L] Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

13. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shali have the same lsgal effect as if made under oath; that | am an cificer or director
ﬁempowered ‘o exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Buock 12 i

\Q- ﬁ'rx‘

indicated on trig report or supplem
of the carporation or the receiver orfiquste
changed, or on an attachment wilh

X

E
SIGNATURE:

TR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

senwith alt other like empowered,

5{‘)/(,-'\‘4 &

‘A b )L

Dm/?/w (e

SIGNAFIRETAND.

Traptire Fhuee

[STL VI

CR2E034 (10/00)




