City & Stater City & State 4, FEl Number . Appliad For
S~ Yl S 3D Not Applicable
" Z : a4
e Country s Couniry 5. Conificate of Status Dosired [ 90-19 Addiional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Apent
e TRC=I i 2 s S A LTI SRS I s )
DIAZ, JOSEPH L ' __ '
Street Address (P.0. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD. P
, TAMPA FL 33609
. City FL I Zip Cods
'-f\ 8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
(\SIGNATUHE :
Sagratrs, typed or printed name of registersd agent end ttie if appicaDle. (NOTE: Ragistared Agent sy roquiied when #0insiating) .s DATE
1
7@, This corporation is eligibla 1o satisty its intangibla FILE NOW!1! FEE IS $150.00 10, Elscs ian Financi
Y Texfiing raquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Trz:t?:r?dag:riﬁguu::‘n g $5, l'ogo':?;sae
. ' (See criteria’on back) Make Check Payable to Department of State ’
l'__',!1:‘ e M OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Pme )0 o 01 Belete me T Dicrange 03 Adaiion | S
g DUGARTE, MARIA NaE g
STREET 0REss | 1547 S. DALE MABRY HIGHWAY STREET ADDRESS 3
jomv-sr-2 | TAMPA FL 33629 GIv-s1-2° i
fme f O velete TILE O Ctange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P _ Ty ST-Ti
TME O Delzte e Jchange 7 Addition
NAME - NAME e e - . N
STREET ADDRESS o T T T STREET ADDRESS I Y
CITY-5T-ZP CITY-$1-2P
TLE . 3 Deleta TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53- 29 ciy-S1- 2P
e 3 Dalste TINE I Ghange (] Addltien
NAME NAME .
STREET ADDRESS SYREET ADDRESS
Cify-ST-1P CITY-ST-2ZP
TTE [ pekete TIE [Jchange (3 Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-21P CITy-S1-2P
13. 1 heraby certily lhat the information does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | furiher cerlity that the information
indicated on this report or suppl nial report is true and iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiel or trusies smpowered 10 pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11.or Block 12 it
changed, or on an atachmen{ with an address, with ali otjiar lixe empowered. %
. . (313)
SIGNATURE MR &O&Wda 3 &0\ 25 -c235
. SIGNING OFFICER OR DIRECTOR Date Daytizng Phora #

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

RAMEY US 301, INC.

by

DOCUMENT # PO0000055473

P

| _Principal Place of Businass.____
1547 S. DALE MABRY HIGHWAY
TQMPA*FL 33629 AL

2D Mailing Address

1547 S. DALE NABRY HIGHWAY - = -2+
TAMPA FL 306291 - 10

2. F‘rincipal-Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

.

Tl

3/t

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-08-2001 90021 031 ***150.00

1394497 1

e

DO NOT WRITE IN THIS SPACE

[ TP

|




