|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) J%'écﬁ’tfg?ﬁ 18822 am

DOCUMENT # P0O0000095483 01132003 90ia0 015 150,00

1. Entity Name

RICARDO RAMOS, P.A.

AY  ORPRAPN

Principal Place of Business Mailing Address JUUUUJIYyY
12900 SW 21ST STREET 12900 SW 21ST STREET
MIAMI FL 33175 MIAMI FL 33175

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,etc. Sulle, Apt. #, etc. [ CHECK HERE iF MAKING GHANGES
City & State - . City & Siate - . 4. FEl Number . . Applied For
65-1047961 Not Applicable
Zi Countr Zi Countr it
° Y P Y 5. Certificate of Stalus Desired | Eg'gfq lﬁ?:d'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

RAMOS, RICARDO
12900 SW 21ST STREET
MIAMI FL 33175

Street Address {P.0. Box Number is Not Acceptable)

- City ‘ FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, typed o printad nams of registered agent and tile it applicable (NOTE: Ragistered Agent signature requited when rewnstating) DATE
It FILE NOW!I! FEE IS $150.00
= . 9. Electi mpaign Financi
At ey 1, 2003 oo il be S3500 ST T  $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 77
TITLE m 1 Delete TITLE "‘) . A [7] Change [ Addition g
NAME 08, RICARDO NAME * S
sTreeT anoRess { 12800 SW 21ST STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33175 CITY-5T-2P g
N
TITLE O3 perete L (I change ] Addition T
NAME NAME i
STREET ADDRESS —— STREET ADDRESS . -
CITY-§T-21P CITY-ST- 2P
TITLE 1 Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TTLE [ peiete TITLE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CY-5T-2P
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21p CITY-ST-ZIP
TLE 3 delete TITLE [T change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

12. ! hereby certily thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with anaddress. with all ofher [i empowered.

SIGNATURE: Vo) 4T DERED

IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




