Y

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
»
DOCUMENT # May 21, 2002 8:00 am;
it PO0000099277 Secretary of State
RAMSS ENTEHPR]SES' |NC’ 05-21-2002 91195 021 ***150.00 3
Principal Place of Business Mailing Address
2085 A1A SOUTH 2085 A1A SOUTH
SUITE 302 SUITE 302
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily & Stgte™ ~ ~ T T T City & State ’ 4. FEI Number ] — AP;JHEC' For
‘ 593712541 . Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
MURALLON; ADOLFO § Street Address (P.O. Box Number is Not Accepiable)
168 DELTONA BLVD I
SAINT AUGUSTINE FL 32086 :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if appficabla. {MOTE: Registered Agent signalure required whan reinstaling DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i ian Ei i
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ii:lizrijaggrilr?;uti:: e a ﬁdsd.oo Yy
o . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PD 1 Delete TITLE [ Change [ Addition §
N MURRALLON, ADOLFO S SR. N B <
STREET ADDRESS 166 DELTONA STREET STREET ADDRESS §
o ST2P | ST. AUGUSTINE FL 32086 ce-s1-2p &
TITLE . VD [ pelate TITLE O change [ Addition 8
NAME .|.MURRALLON, ADOLFOS JR._ . Y A e — R
|~ STREET ADDRESS 313 PALMWAY LANE - i STREET ADDRESS
CITY-ST-2IP OHLAND_O_EL_BZBZB CITY-ST-2IP
TITLE ™ . O pelete TITLE [J Change [ Additien
tawe MURALLON, ALFRED S NAME
STREET ADDRESS 166 DELTONA STREE[ STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32088 CITY-S81-7iP
TTLE SD [ Delstz TITLE O change [ Addition
NAME MURALLON, RAINELDA S NAME
STAEET ADDRESS 166 DELTONA STREET STREET ADDRESS
"OiTY-ST-ZP ST. AUGUSTINE FL 32086 CITY-5T-Z1P
TMLE {1 Delete TIME O Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ‘ (O Delete TMLE D change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS ' .
OFST-zp. Faf Tt e CITY-5T-2IP :

13. I'herebit certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresswith ajl other like empowered.

SIGNATURE: _ —oCASe\ el C77210) 4/27,/@)/ @04) G- 3957

SIGNATURE AND TYPEI.'&JR PHIWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # I




