2001 UNIFORM BUSINESS REP(/RT (UBR)

1. Entity Name

RAMA & M INVESTMENT, CORP.

DOCUMENT # PC0000101414

"
=

Principal Place of Business

3915 NW o TERRACE
MIAMI FL 33126

Mailing Address

3915 NW 4 TERRACE
MIAMI FL 35128

02 JUN27 PH]

2: 54

SECRETAR; OF}" STATE

FALLAHA.SSQ?F

LORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _Suite. Apt. #, sic. %Egg.\%g
City & State City & State 4, FEI NunZ:g, i Applied For
'/ M 0 (0 ‘% ‘? Not Applicable
Zip . Country Zip Cou ! . .75 Additional
RY PRy S - - e ms A e w s Tt Onar ] e o S e = as_._g;m_ﬁpata_oi_s_tagé_l)p_slrggl - L....D_.-. *gnoqu'm ———
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name )
=== MATEO; PETRONILA' S : —
Strest Addresa (P.O. Box Number is Not Acceplable;
3915 NW 4 TERRACE ( piacle)
MIAMI FL 33128
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
H
SIGNATURE i
o Signaturs, yped or printixt name of registered agent and tite it appliceble. {NGTE: Ragissesd Agant signature recuired when reinztaling) DATE
- g
9. This carporation is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 Eiacti i Financi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elaclion Ca D FnancinD $5.00 may 6o
(See criteria on back) Make Check Payable to Department of State . ’

‘CR2ED34 (Td/00)

11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ) ’ £ Detete TiTE Dchange [ Atdtion
NAME MATEC, PETRONILA " RAME SOoD0E 1055465 ——]
steeE) ooress | 3915 NW 4 TERRACE STREET ADORESS ~06/23/02--01053--012
om-si-z¢ | MIAMI FL 33126 oiTY-s1-20 s 760, 00 k750,10
TILE VT O Delete TE ! O] change [ Aadition
NAME NUNEZ, RAFAEL NAME
sTReET aDoRESS | 16000 NW 27 PLACE STREET ADDRESS
| -CIrY-ST-2P, . -.MIAM].FL-M'? R T o e P P A CITY-ST-2P cp]r - » 7= 2308 Yot e W e a4 Sy w8 TS o hianis

E ' O Detes e O thange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 7P N I CITY-$T-2P

—|ITMLETT O Delete TLE ™ VT ] Change — "] Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Delete TLE CJcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. 3)(i), Florida Stetutes. | hurther certify that the information

indicated on
of tha corporation or the racaiye
changed, or on an attachme

SIGNATURE:

¢fih an address, with g

s report or supplemental report is true and accurale and that my signature shall have
D trustee ampowered to axecule this report as required by Chapter

other like empowered.

| hereby cenig that the information supplied with this filing does rot qualify for the exemplion stated in Section 261993.107
i the same [

ecl as if made under cath; that | am an officer or direclor
807, Florida Statutes; and that my name appears in Block 11 or Block 121

4///{,,/2?00‘2,
7 Daytime

Phona #




