FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT #
bubtdivd PO0000116098 Secretary of State
RAMCAVEN INC 02-25-2002 90020 015 ***150.00
Principal Place of Business Mailing Address
3003 YAMATO RD STE 8 3003 YAMATO RD STE C8 (CRTRVEVETET RTET)
BOCA DE RATON FL 33434-5337 BOCA DE RATON FL 33434-5337 ’
I S R EAR DRI
Suite, Apt. #, etc. T | T8unerAptr#rete: _— e —— - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65 1063007 Not Applicable
ap Country 2P Country 5. 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
LUCAH’ ROBERTO A Street Address {P.O. Box Number is Not Acceplable)
3003 YAMATO RD STE C8 B 4
BOCA DE RATON FL 33434-5337
City FL Zip Code

8. The above named entity submits this statement for the purpring its registered office or registered agent, or both, in the State of Florida.

3 -
SIGNATURE AN /’%//ﬁ

—'sig'aned nama of registered agent and titls if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This wrpﬁn is eligible to satisfy its Intangibie |-« = ~ FILE NOW!!! FEE IS $150.00
e : 9 N s S R~ ™| 10" Election Campaign Financing ™~~~ $§_00 May Be
—~Té&x filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D R Detete TTE L ‘;o TR Change [ Addition
J SO R loo.(
e LUCAR, ROBERTO A e < Yo A \
smeer sooress | 595 VISTA ISLE DR APT 1927 sreeraooess | 1D AD Win berloac ¢4 ool
crv-st-zp | SUNRISE FL 333256130 CITY-5T-21P ermton , F [ H5HA7
TITLE D- Delate TITLE . [ Change [ Adition
At LUCAR, TAM X NAME lucoe: Zibo ™1
staeeT aocress | 595 VISTA ISLE DR APT 1927 sTReeT A0DRESS | {2} Wi O bas boce A Lone
arv-st-2¢ | SUNRISE FL 33325-8130 -S| emban: 1 <55
TILE 3 Dslete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B L
CITY-8T-2IP T T CITY-8T-ZIP
TITLE ) Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE ) [ cejete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ms L= B

Sa==ETR] 3

E OF SIGNING OFFICER OR DIRECTOR - Datg Daytime Phone # _]

AV SETHLED

CR2E034 (9/01)



