W D Ramos

11842 Highland Place E
Coral Springs, FL 33071 '

City/State/Zip

" Phone #

| .  Dose00odssry

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBERC(S), (if known):
1.
{Corporation Name) B (Document #)
2.
(Corporat'xon Name) o (DOCUH‘TCEF#} i S i ’ .
ZOOONES4 Y RI8——4%
“RATAR—01055—-018 _
3. spnkkas, D0 sekwedn 00
(Corporation'Name) o ’ (Dobllm'el'litr#)ﬁi - 7 B 0
4,
{Corporation Name) (Document 3
Q wakin  (J Pick up time - L Certified Copy
J Mail out L will wait a Photdéopj} L Certificate of Status
NEW FILINGS AMENDMENTS
O Profit

d Not for Profit
(d Limited Liability

Domestication
L) Other

OTHER FILINGS

L Annual Report
L] Fictitious Name

CR2B031(7/97)

%/nnendment 7
R

esignation of R.A{ Officer/Director

Change of Registered Agen =

7 Dissolution/Withdrawal
a Merger Hep ©

m ™ m‘ﬁé

[
REGISTRATION/QUALIFICATION? =

P-—-’. Lorp )
d Foreign _ ?E’: ey gﬂg
O Limited Partnership = m
U Reinstatement “_EC; = T3
O Trademark e ow
O oOther fﬁ"‘ P

V! f

Examiner’s Initials U{ﬁ/ ?’ / g




OFFICER / DIRECTOR RESIGNATION
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