_—__
5114

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAMOS DISTRIBUTORS, INC.

PO1000018901

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-14-2002 90316 045 ***150.00

Principal Place of Businass Mailing Address oy by E
Ydood
1702 NEWLAND PLAGE 1702 NEWLAND PLAGE
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address ”lmlll ||| |I]|' Ilm II“I 'lm |||“ III"“II‘ mll "m Illlmll ‘III
Suite. Apt. B, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Numbe Applied For
N ess—o e ] = . —— -
; S s - . ;-5_(' G2/, 7'7Q FA Not Applicable
] . : Y —— =g
Zp Country Zp , Country 5. Cenificate of Staws Deslred a $8.75 Addltional
» Fee Required
T " &. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name N
- SP'EGQ' & UTHERA, PA. Street Address (P.0. Box Numbser is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Plorida.
SIGNATURE ;
. TSigranwe. yyped or prried nerma of registersd agent and e if appiicable. (NOTE: Regititred Agen: signahué required when reinsiating) OATE
. [J e B R i L
9. This corporation I8 aliglole to satisfy its Intangible FILE NOW!!I FEE IS $150.007 . | 45 Eiection Campal ; R
o P : ) . paign Financing $5.00 May Be
. Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Added to Feas
(See critaria on back) Make Check Payable to Department of State
. ¢ OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
mE . ' O ogtete. - e Dovnge. Daddiion | o
mue, . | RAMOS, CARLOS D 2
sweeraooress | 1702 NEWLAND PLACE 3
orv-sr-zp | VALRICO FL 33594 5’
TME VD O ekte Ol Change [ Adgitien | O
HAME RAMOS, CARLOS M
_ | "steeer aporess | 1702. NEWLAND.PLACE. _ . , - o .
tir-si-07 | VALRICO FL 33504 = Y - E
T STD [ oatete [ change [ Addition
NAME MARQUEZ, AUGUSTO O !
= | SYREET ANDRESS :.1792;[EMD.FMGE~. e— « STREET ADORESS - =
cv-st-p  VWALRICO FL 33584 CITY-S¥-2P°
TIME [ Delste me O Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2IP CifY-ST-IP
TIE [ Delete TILE ) Ochange O Addition
NANE NAME
STREET ADORESS | | | . R STAEET ADDRESS
oiTY-S1- 0P O RN cmy-51-2P
JmE . - me | - s Change . (] Addition
JMAME Do e ] . _oTELIE TR . coe ey AL
* STREETADORESS | 1. .: o ~b =, . || | STREET ADORESS ' |- ! - ) el '
PON-STZP 5[ v ocoot LT ) et foomesteze : e £ AN
13. | hereby certify that the information supplied with this #ling does not quality for the exemption slated In Seclion 119.07(3)(1), Florida Statutes. { further cerlify thal the information
- indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal etfect as if mada under cath; that | am an officer or director *
of the corporation or the recaiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or an an attachmenpwih an ressewith al! other like empowered.
SR N o0/ /3-65
SIGNATURE: _(__= LT O R CAELNL Y Eanr: (/02  Fi3-65%-4/0F
TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR L4 / Dain Duyume Phone #




