2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

[EVIVIVAFE J¥)

DOCUMENT #  PO0000078566 Secretary of State
1. Entity Name 01-27-2003 90168 035 ***150.00
RRAM INVESTMENT, INC.
Principal Place of Business Mailing Address
5851 NW 201 LN 5951 NW 201 LN B“ULLUDJ
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State W City & State 4. FEI Number Applied For
4 B 65-1033524 Not Applicatle
P ‘ Country Zin Country 5. Certificate of Status Desired O §8'75 ﬁ‘\dditionar
il | ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

L

BAUZA, RAQUEL E Street Address (PO Box Number is Not Acceptable)
BOSTNW2OTLN- —~ -« - = - e e s e SRR DR T e -

MIAM! FL 33015

M City Zip Code
- FL

8. The'above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
Afe My 1,200 Feo wilbe S550.0 S s o 8500 weyse

Make Check Payable to Florida Department of State

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Deleta TITLE [ change [ Acdition
NAME BAUZA, RAQUEL E NAME

sTREET ADDRESS | 5951 NW 201 LN STREET ADDRESS

CITY-$7-2IP MIAMI FL 33015 CITY-ST-21P

TMLE SD [ Delete TIMLE . [ Change T Addition
NAME BENITEZ, MARIA L NAME

STREET ADDRESS | 19433 NW 62TH PL. STREET ADDRESS

CITY-ST-2P MIAMI FL 33015 GITY-§T-2IP

TME VPD ' [ slete TILE J change [ Addition
NAME BENITEZ, ANTOLIN E NAME _

STREET ADORESS | 5951 NW 201. LN L. PSP - STREETADDRESS=|s  — e s iz = e = . e T
“arv-st-ze | MIAMI FL 33015 CITY-ST-2IP :

TITLE VPD 7 Detete TITLE [ change [ Addition
NAME O'FARRIL, RUBEN D NAME

STREET ADORESS | 19433 NW 62 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CTY-ST-2IP

TITLE [ petete TILE [ change  [_] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-S1-21P ) CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is true anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveyYr trustee empowered tdfexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Wbbude rEQUIRED f/ﬂa/ﬂ} (3e5) 6251368

SIGNATURE: '
SIGNATURE AND TYPED WhINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone #

CR2E034 (10/02)




