2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91850 021 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000018901 3

1. Entity Name
RAMOS DISTRIBUTORS, INC.

Principal Place of Business Maiiing Addrass

‘1" 70 ;.{\N (E W
00, ; :
2, CoaISRLD - # O LA
ngdd w S B35/ M // 2337/

30129580

2. Principal Place of Business 3. Malling Adcress

A O

Suite, Apt. #, elc. Suite, ApL #, etc.

0 CHECK HERE IF MAKING CHANGES

" SPIEGEL & UTRERA; PTA]

City & State City & State ¢ | 4. FEI Number Applied For
99-3697683 Mol Applicable
Zip Couniry Zp Country 5. Cernificate of Status Desired O ?g'ggqﬁiﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Addreza of New Registered Agent
Name

—— iy

. - e e ot 2

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

‘'Sireel Address (P.O. Box Number is Not Acceptable)

City

F LJ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e obligations of rgistered agent.

SIGNATURE

| am familiar with, and actept

" b " - — p
Signatua, lypaud (r p findd namd of syitiemsd agent sand L § 2o calka,

{NOTE: Reysara Aganlsiunawm dguiad whin minslaling)

OAYE

9. Election Campaign Finanging
Trust Fund Contribution.

' $5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD (O Delete L Comge  DCladginon | 8
NAME RAMOS, CARLOS D NANE =
STREET ADDRESS | 1702 NEWLAND PLACE SHAEET ADDRESS g
CITY-s1-2p VALRICO, FL 33594 <Y-ST-1P &
e VDO [ Delete Tae OCrage O Adten | 2
NANE RAMOS, CARLOS M NAME

STREET ADDRESS | 1702 NEWLAND PLACE STREET ADORESS

cv-51-2¢ |\ VALRICO, FL 33694 chv-81-21p

e sTD [ Delete me [ Chénge [ Addition
NAME MARQUEZ, AUGUSTO O NAME

STREETARDRESS | 1702 NEWLAND PLACE . STREEY ADDRESS

thvstp | VALRICOTFL 33884 ——— — - . sgvemestR =l

e [T Detee TmLe O Charge  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cnY-51-2p chY-51-21P

1me 3 oelete TOLE []Change  {] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cy-§1-20 cnv-st-2p

e O peete e O Clerge [ Addition |

Na ME NAME

STREET ALDRESS STREET ADORESS

ciry-51-2p Lhy-s1-hp

12. i heraby certify that the information suppliec with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. } further certity that the information
ingicated on this repon of supplamental report 18 true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an afficer or director
of the corporalion of the réceaiver or trusiee empowered 1o execule this report a5 reguired by Chapier 607, Flofica Statutes: and that my hame appears in Blogk 10 or Block 11 if

changea, or on an BHEW% with a!l other like empowered.
SIGNATURE: 725 S eca ofsy

 SIGHATUNE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

149/9/3 /T 2552

Cayiima Phana #

D50 O eA g oeT



