2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO0000099277 05-01-2003 90316 020 ***150.00
RAMSS ENTERPRISES, INC,
Principal Place of Business Maifing Address
2085 A1A SOUTH 2085 ATA SOUTH
SUITE 302 SUITE 302
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
: L AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?12541 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURALLON, ADOLFO S S C e e s [ gfrnat Adldress (P.O. Box Number is Not / Accépt'él-jléj o
166 DELTONA BLVD
SAINT AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submils this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signalure. typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raguired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 e P aron ™y 85,00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS.AND DIRECTORS l M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete —F TITLE [ change [ Addition
HAME MURRALLON, ADOLFO S SR : NAME
sTREET Anoness | 166 DELTONA STREET STREET ADDRESS
ory-sr-z | ST, AUGUSTINE FL 32086 CiTy-$7- 2P
e VD ' 1 Delete Tme ClChange [ Addition
NAME MURRALLON, ADOLFO S JR. NAME
sTReer ADDRESS | 314 PALMWAY LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CiTY-ST-2IP
TLE D O Delete TITLE . [ change [ Addition
NAME MURALLON, ALFRED S NAME ;) e
STREET ADORESS | 166 DELTONA.STREET. - e e e s R STREET ADDRESS” | T
cnv-st-ze | ST, AUGUSTINE FL 32086 CITY-ST-2IP
TITLE SD O pelete TITLE CJchange [ Addition
NAVE MURALLON, RAINELDA S NAME
sTreeT AD0RESS | 166 DELTONA STREET STREET ADDRESS
orv-st-zr 1 8T, AUGUSTINE FL. 32086 ' CTY-ST-2P
TIME ) O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7F
TTE O Dalete TITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cemiy 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 oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an regs, yithail other)ike empowered

SIGNATURE: __ ADDLES\ BRARIZALES) se . éf/%/as (%% ¢v-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

dd 9531.71%

CR2E034 (10/02)



