' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  PO0000042201 Secretary of State
1. Entity Name 01-29-2003 20165 001 ***150.00
JORGE RAMOS, INC.
Principal Place of Business Mailing Address
To5-MIRAPLORES-AVENUE ToH-RRAPEORES AVENTE
LOCOPEIN-PL33T3 -COGOPHIMF 3143 [T (OB CX.
Qs croBA. CX.
Cowss, CrBE L B34> Cogse. CARES L
2. Principal Place of Business 3. Mailing Address 33 f"i}
(95 CroPEA. CT. ‘
Suite, Apt. #, elc. Suite., Apt. # e, O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coead . AR\ES 65-1017029 Not Applicasie
Zp . !!{5 CO@K_ ' _Zip . o FCour]tth__‘ ez |a 5. = Cartificate of Status. Desired — - (]~ ee ?8 Zs Additional __
_&L_.?) 5 ( 7_5 "=="F&& Reqlifed~—" """ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE '

Street Address (P.O. Box Number is Not Acceptabie)

_I0I-MREELORESAVENDE: \AS OB~ X

~LOCOPIUNEL 33443 CORM. GMRILES

e ABIYD City FL | 2P code

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE I
Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
"FILE NOW!! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After, \May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D g 3 Dalate TITLE [ change [ Addition
NAME - RAMOS, JORGE _ HAME
steeeT AvoRess |T45-MIRAFEORESAVENUE AT CAOBA. CT | stieer aooress
omv-st-2r  -=<GOEOPIUM FL3313Y CORM (bBLFS LU -§1-2P
TILE O De!'ele TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST- 2P Tt e meammeeo el oo _ .. QoOnvesezp |
TLE O Defete TITLE ) T Tt ~~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-7IP
TITLE O vetete TITLE [ Ghange [ Additica
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ oelets TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-S7-2IP

12. | hereby certify that the information sughlied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplementel report is trug.amdaccuralyand that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or truskee empow fed to executehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. X SIGMIIUREEOUERET (/21 X_BOSHTYLSD
SIGNATU R’EI/IM'FE‘—”ND nfp:;::\ Pﬁlmen fraftE OF SIGNING OFFICER OR DIREGTOR /Daia /D 3 Day:?ms Pﬁe_#‘—t S

CR2E034 (10/02)



