2001 UNIFORM BUSINESS REPORT (UBR)

FILED
0§, 2001 8:00 am

Se
DOCUMENT #  PO0000084171 Sl;cretary of State ¢
1. Entity Name . 08-01-2001 90201 034 ***550.00 ;
RAMAMBO, INC.,
_Principal Place of Business— _ Malinn Addiese— . 1
RAMAMBO INC s -
ESIDENTIAL WAY |
N MIAI BEACH FL, 33179 AR
Suite, Apt. &, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number La Appliad Ifor
Ze Country Zi: C:w""y 5. Cenificats of Staws Desired [ fg-giﬁ?;‘:':i:mab!e
- :_‘—'ﬁ___ 8 Narrl-_gnd Address ofﬁCurrean Regﬂmd Auem i — _b';:—: W’;—':‘Eajda;and AG3ras of Mew RegRIEd Ao — = il

WEALCATCH, MATTHEW B ESQ
SERBER & ASSOCIATES, PA.

AVENTURA FL 33180

TURNBERRY PLAZA STE 801, 2875 NE 191 ST.

Street Address (P.O. Box Numger is Not Acceptable)

City

F LF{J Caode

8. The above named entity submits this statemment for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.

= SIGNATURE i
3 & Bignalura. typed or printed namas of regisiered agent &nd tite i applcae, {MOTE: Registerod wgent signature required when reinstaung) DATE
XAl 9. This corporation is sligible to satisty its Intanginie FILE NOWN! FEE IS $550.00 . .
’ Tax fillng requirement and elects 1o do so. ¢ After September 12, 2001 Fee wlll be $750.00 b E:ﬁ;'?ﬁzrifgf;g;gﬁmmg 2«?&?1?0%::?
(See criteria on back) Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TIE D O pelete MLE [ Change [ Adition §
NAME ESQUENAZ), LUIS NAME 3,
STReET AnoAess | 250 NE 212 STREET STAEET ADORESS §
cre-si-zp | NORTH MIAM) BEACH FL 33179 CHY-5T- 2P §
TITLE [ oetete TME 3 Change  (CJ Addition | O
NAME HAME i
STREET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-S1-2P . e
= miET e T i L pptats— = ME T T e == ] Change’ DMdman s
=~ NAME N NAME '
_ _STREETADDRESS.{ > STALET ABDAESS + [ =i e T T T
CITY-57- 217 CIry-S1- 2P
TINE DO oelate LE [Ochange [ Aadition
NAME NAME 3
STREET ADDAESS STREET ADORESS
CHY-ST-2IP CITY-§T-2p
e T pelete THLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-8T-21P CiTY-57- 2P J
TME 3 Gelete HImE O Crange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-$T-27P CITY-S1-2P

SIGNATURE: Y/

indicated on this repart or supplemental report is rue and accurzle

13. | hereby cerlily that the information suppiied with this filing does not qualefy for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the infarmation

signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon of the receiver of lruslee empowared to execlle thls repart %s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Jk &empowered.

2OUINED

[ P

WRINTED NIGE OF SICNING _oy:ﬁ OR DIRECTOR

Date Oaylina Prong #




