2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAMAR REALTY, CORP.

PO0O000099649

Principal Place of Business
18430 SW 4TH ST

PEMBROKE PINES FL 33029

Mailing Address
P.O. BOX 824264
SOUTH FLA. FL 330824264

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90153 009 ***158.75

73032081

MDA ERRATAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65 10531 18 Nat Applicable
Zi Countr Zi Countr ‘ i
) p‘ 4 P 4 5. Certificate of Status Desired ‘ 4 ?g'gesq L‘:}?fd't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~SALDANA, RAOUL
18430 SW 4TH ST
PEMBROKE PINES FL 33020

[

Street Address (P.0. Box Number is Mot Acceptablea)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
., Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11

TTLE PDSD [ Delate TITLE ! [ change [ Addition
HAME SALDANA, RAOUL NAME

saeer aooress 9400 HOLLYBROOK DR., BLDG. 6, APT 110 STREET ADDRESS

crv-st-ze |PEMBROKE PINES FL 33025 CIrY-ST-2IP

HTLE V1D [ Delete TITLE [ change  [C] Addition
NAME VIDAL, ROSA M NAME

STREET ADDRESS 18430 SW 4TH ST STREET ADDRESS

cmv-sT-2p - |PEMBROKE PINES FL 33029 CiTY-ST-2IP

TILE e - S - - [ Detete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ cefete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-S7-2IP

TITLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP /’ CITY-ST- 7P

12. | hereby certify that the informatlen supplied with this filing do

indicated on this report or suppfemental report is true and
of the carperation or the receivé] or trusteg,empowered
changed, or on an attachment fdith an adgfess, with

Raoul Saldafa Schmier 1/5/03
,E:z-; WATURE REQUIRED President
SIGNATURE AR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.,

CR2E034 (10/02)




