2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2001 8:00 am

v

T Eniiane - 02-12-2001 90009 045 ***150.00
RAMCAS CERAMIC TILE, INC. '
Principal Place of Business Mailing Address
8523 ROYAL BIRKDALE LANE 8923 ROYAL BIRKDALE LANE L - - _"
ORLANDO FL 32819 ORLANDO FL 32819 '
£ 1 :
2. Principal Place of Business 3. Maling Addrese “lmm m "mm " , /h‘m m m, “m W ml
Suite, Apt. ¥, elc. Suile, Apl. # sic. DO NOT WRITE IN THIS SPACE
A .Clry& Stalg T e o 4. City & Siale N 4. FE! ber Applied For
- D P ﬁ .71y ‘f§ _iO Not Applicable
Zip Country Zip Country " o $8.75 Adifional s~
8. Centificate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e s P mn o ew _— — B P Lo ——— ... —————— i i N o ] R
~—  RAMIREZ JAIME "=~~~ - - - S e ey v -
Slreet Address (P.O. Box Numbar is Not Acceptable)
8923 ROYAL BIRKDALE LANE :
ORLANDO FL 32819
City FL { Zip Code
8. The above named entity submits this statement ferthe purpose of changing it registered office or régislereu agenl, or both, in the State of Florida.
.
SIGNATURE
Signeture, typed of prnted nasme of registered agent and title it 2pplicable. {NOTE: Regrsigred Agent signatyre required wisn rensiating) OATE
9. This corporation is eligible to salisfy its Intangibig FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Finahain
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 ’ Trust Fund C:nlll?butilon. o %Ea'gd%ﬁisae
(See criteria on back} Make Check Payable to Dapartmeni of State
11. OFFICERS AND DIRECTORS I 12. ADCIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME - p - - O peleta TMLE r Elcrange O] Addition | S
NAME RAMIREZ, JAIME RAME g2
STRECTADDRESS | 8923 ROYAL BIRKDALE LANE STRERT ADDRESS .
orv-s-2¢ | QRLANDO FL 32819 vr-51-29 g
o
TIE 8 0 nelers URE Dlcrenge (] agtion | &
. NAME CASTILLO, ALICIA V NAME '
strert aookess | 8923 ROYAL BIRKDALE LANE STREST ADDFESS
orv-sr3_ | ORLANDO FL 32819 om-57-2¢
TE o [ pelete TRLE Dctenge [ addition
NAME R : WE B
~ STREET ADDRESS ” : STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
s TIE, v eElgige-— =] TRE - T oo T ST T ST Ol change O Adefion |
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-21P
THLE 0 Delete TILE Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-S1-21P -
e ' O pelete e CJCharge [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P l ciry-s1-2IP
13. | hereby certify that ith this liliné; doas not gualify for the exemption stated in Section 1 19.07}3)(0, Florida Statutes. | further cartify that the information
indicated on this rapdf of sy ¥ irue and accurate@nd that my signature shat have the same legal effect as |f made under oath; that } am an officer or director
o the corporation or iffe recer stea ampgwered to execulgfifis repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloek 12 if
changed, or on an att add) “with all ciker like fofipowerad. .
SIGNATURE: \
] SHAMATURE AND TY>ED OR PRVTEIYNAME OF S1GNING OFFICER OR DIRECTOR Cate Daytim4 Phons +



