2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000008717 ecretary of State

1. Entity Name 02 sk
RAMIREZ HEPA!RS CORP 04-03-2003 90181 026 150.00

e o i
- ~ % = T

—
Principal Place of Business

FR Maulmg Address -.; - .i i s .
5731 TROUBLE CREEK RD © -7 % 5731, TROUBLE GREEK RDS‘ R )
. s i~

NEW PORT RICHEY FL 34652 W NEW PORT RICHEY FL 346

S

2. Principal Place of Business 3. Mailing Address ’
32/ 6;&#.& &am P, .o, BoX (o7
Suite, Apt. #,8tc.. - ; S - Sule, Apt. #, etc. N [ CHECK HERE IF MAKING CHANGES
City & State Ciiy & State . »-: 4. FEI Number Applied For
NG port /z/cﬁfe—y Fo EL , F | 59-3697067 ot Anplcals
Zin Country Zip Country " ' $8.75 additional
3?[6 ﬁ UM 3?‘4 J’C) U S ‘4_ 5. Certificate of Status Desired O] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
_ . e g e e+ | NamE_ ——— b e s e b T e

" RAMIREZ, HECTOR .
573+ TROYBLE CREEK RO 73_1‘,, w&mma o St’?Addres’?)PO&)?nber is Not Acceptab|e)

NEW-PORT-RICHEY-FL-34652- poar Licts, - 34cc

“ponr picdey . FLISGEG 5

- 8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .o

:|* siGNATURE

L ' Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

] .' ';' ' -

FILME Nowi! FEE IS“$159 -00 0 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Flonda Department of State

10. CFFICERS AND DIREGTORS . ADDITEONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

T P O Delete I /Z[Change [J Addition
NAME RAMIREZ, HECTOR NAME

staeeT anoness | 5731 TROUBLE CREEK RD STREET ADDRESS | “7.2. 24 LOBS7 (O D) S92

crv-st-z¢ | INEW PORT RICHEY FL 34652 CITY-ST-2F oy ﬁ(c/,te—y S

TiTLE VP [J Delste TITLE [(JChange [ Addition
NAME JOHNSON RAMIREZ, NIKKI G NAME

streer anoress | 5731 TROUBLE CREEK RD STREET ADDRESS

omv-st-2p | NEW PORT RICHEY FL 34652 oITY-§7-2P )

TITLE s [ nelete TITLE A Ochage 3 Addition
NAME JOHNSON-RAMIREZ, NIKKI G . Mawe . SR - ST

streeT aooress | 5731-TROUBLE-CREEK RD™ == = — STREET ADDRESS

orv-st-2¢ | NEW PORT RICHEY FL 34852 CITY-5T-2IF

TITLE ' [ Delete TITLE [ Charge [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CiTY-ST-2IP

TTLE [ Delste TITLE [ Change [ Addition
NAME . HAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-21P ' CITY-ST-21P

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 139.07{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 oath; that | am an officer or director

of the corporation or the receiver or trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all giner like empowered.

changed, or on an attachm ith an addre ] .
SIGNATURE: \j ereeig e 22 QUIRED “pU-01-03 ___12aY-200-1856

SIGNATURE Anowpﬁb O PRINTED NAMEIQE.BIGNING OFFICER OR DIRECTOR Date Daytime Phone #.

VHOOLAY

nv

CR2E034 (10/02)



