l

2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # POO000093142

1. Entity Name

RAM MANUFACTURING, INC.

Principal Place of Business

10733 LISBON STREET
COGPER CITY FL 33026

Mailing Address

10733 LISBON STREET
COOPER CITY FL 33026

2. Principai Place of Business

1313 M 657 77/a.c-e_

3. Mailing Address

/33 A, éi"ﬂ P/a._c.{_

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90051 005 ***150.00
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DO NOT WRITE IN THiS SPACE

A

Sv. %L L S, '7(<_ 17/
lt & State Cl y & State FEI Mumber Applied For
Zcz,u - a,/-{ F/. 7 c/gr‘c/a_/-(_ R AP L[m M Mot Applicable
le Country 7 le - Country - - $8.75 Additional
5. Cemflcate of Status Desired - h
33 :509 U-Sﬁ 3330? U Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, MARK
10733 LISBON STREET
COOPER CITY FL 33026

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

re, lyped or printed name of registered agent and title if applicable.

/ ﬁa/&é)t/ll; ﬂcs.

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

//a//

{NOTE: Registerad Agent signalure required when reinstating)

T pate {

. Lo . ‘
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE Vet Pr«.s."l en? [ Change  [&#Gtion
NAME GOLDSTEIN, MARK NAME .in'a L Samaroco
STREET ADDRESS | 10733 LISBON STREET STREET ADDRESS 474/7 Ao 1ao % Dr.
onv-S-Zf | GOQPER CITY FL 33026 cir-st-2¢ re-l Springs, Fl. 3307¢
THLE [ pelete TITLE i v [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP - CITY-ST-2IP o
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-$7-2P CY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O peleta TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TITLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida $tatutes. | further certify that the information
indicated on this report or supplemental report |s 1rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recaiver or trugjge
changed, or on an attachment with

SIGNATURE:

ge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42//// o 2 119001

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

0113383

CR2E034 (10/00)



