Y
2001 UNIFORM BUSINESS REPORY (UBRj - _.

DOCUMENT # PO0000056063

1. Entity Name

RAMCO OF PUERTO RICO, INC.

Principat Place of Business Mailing Address

1861 N FEDERAL HIGHWAY #266

HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

1861 N FEDERAL HIGHWAY #265

1
- 0430- 0 0.00 5
PO000O0056063 ?
FILED
02 JuN 13 pi I: 37
Y OF STATE
oLE, FL{F®m

2. Principal Place of Busingss 3. Mailing Addrass

JHTTT

I

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

DO NOT WRITE iN THIS SPACE

City & Stale City & State 4, WMr 6 Applied For
‘ '—l"l L" C’ 03 Not Appiicable
ap Country p Country 5. Gertificate of Status Desired | $8'75 Additional
- Fee Required
§. Nama and Address of Current Reglistsred Agent 7. Name and Address of New Registered Agent
. o Name__ Hector Ramos — ——— =l
————" Y 1 = R ek e Sy —'mﬂm' is—th — o ==
2003 HARRISON STREET K (R T T P
HOLLYWOOD FL 33020
City Zip Code
s e e e me e e B0 lyWOOR L e FL_L 3020 .. .
8. The above namad entily submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
sigNaTURE _He - 4 /é/ﬂ Z.
. Signeture, lyped or printed name of registersd agent 81d Lide il ap| (NOTE: Ragictvod Agont signaturs required when reinstating} /mrf
1
- .
. 9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 1 . . ) : kY
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wili be $550.00 o E:::I ::r:’;agg‘allngbn;&an “ng 55. dd.euodl oh;gsse
{Ses criteria on back) Make Check Payable to Depariment of State \
ik -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) -
me B O Delete TME P B2, Change [ Addition } &
s | RAMOSHECTOR NAvE g
o =
STREEY ADORESS LCALLE 1’ NQ. 125, VICIOR-BOJAG-$B- STREET ADDRESS Hector. Ramos
CITY-ST- 2P _mmmz CY-ST-2P 1861 N. Federal HWX' HOIIYWOOdIFL33O@
TME O Delets mE > Clchange [ Addiien | &
e ! AOOOSOS2S S ——
STREET ADORESS STREETADOAESS 0B/ 26/02 -~ 01034--004 |
oiny-51-9 Grv-ST-29 b e TN ek TR0
L NRE e [ Delets TMme e e e CJCrangs [ Acdition | _
NAME - NAME —
STREET ADDRESS STREET ADDRESS
e TN —ADMN
~ e 2 Detet TmE [ Change [ Addilion
MAME ; NAME . . )
STREET ADDRESS c———— exrE : " ,@éﬁ’ '
e e TRTERERET O | -6%7 | 19
TLE O vetete TILE """"'ﬁ O change ] Addition
NAME HAME
STREE ADDRESS SIREET ADDRESS
Cmy-st-zip . e e s CIFY-ST-2P_ __H__.:_&______ P S S
e 3 etete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CITY-5T-2

13. | haraby certify that the information suppliad with this fili
indlicated on this report or suppiemental report is true an
of the corporation or the recaiver or iruslee empowerad to
changed. ar on an attachmen! with an addregs, with all other (ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07(2)(i),
accurate and that my signature shall have the sama lagal of
exscuta this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

Florida Statutes. | further cerlify that the informaltion
ect as if made under cath; that | am an officer or directar

: 4, /ééZ
/57

Cayiivve Phona #




