h

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po1000065888

1. Entity Name . - B
RAMOS GLOBAL MARKETING, INC.

: . AN
DO NOT WRITE IN THIS SPACE

05-21-2002 90891 028 ***150.00
PO1000065888

FILED
g2 JuL 17 PHIZ: 1T

xney OF STATE
IARY O GRiDA

T
RV TIN

;':*\KLAHI'\S

2. Principal Place 0.1 Business 3. Maliing Address
P O BOX 222632 P O BOX 222632 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Kapiad For
WEST PALM BEACH, TL WEST PALM BEACH, FL 65-1118407 Not Applicable
Zip Country Zp Country - . $8.75 Additional
33422-2632 33422-2632 U.S.A. 5 Certiicatoof Stalus Desired 1 B2 e
7. Name and Add, of Current Rag| od Agent
DO.NOT WRITE ap B
SR L m—— .- A - Str dress (PO. Box Number is Not Acgeptabie)
IN THIS SPACE AT LS R
: ke - LOS— _
P v (o PALM BeAcH FL| %5003
L EYSmE——

CRZE034B (12/01)

8. ‘The above named entity sylymits 1his statsment for the purposs of changing its regi d office or regi 3 agent, or both, in the State of Florida.
t
SIBNATURE /‘-/\/ { ¢ ~Z29-0Z
of ragisiared agent and (e it Appkcable, {NCTE: Rogistarad Agert tignature required whan reinstating ) DATE
9. This corporation Y eligible t; salisly its Intangible Jan:;g 1M;M$YF‘Q:I°:S|;5:1:!$.M 10. Election Campaign Financing $5.00
Tax fling requirement and elects 1o do so. Amendad UBR is $61.25 Trust Fund Confribution. e to peae”
{See criteria on back} _ Mako Check Payable to Départmarii of'swbo
11", OFFICERS AND DIRECTORS
me VICE:'PRESIDENT ) TME
NAME MARCUS RAMOS NAME
STRECTADORESS | P Q BOX 222632 : STREET ADDRESS
ary-s1-2p WEST PALM BEACH, FL 33422-2632 bmy-S1-2°
e SPRESTDENTL. . ™ TmE
NAME GEORGE RAMOS MAME
SETAMAESS | p O BOX 222632 _ STREET ADGRESS
brry-$1-2° WEST PALM BEACH, FL 33422-2632 on-sr- 28
TME me
NAME . NAME
STREET ADORESS STREET ADORESS Y . ;
CAY-ST-21P . L JOSEERL  ehn ..D.,o,- NOT,,..WRITE—-—«---* —-
n 1o
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cIy-81-2IP CITY-S1-21P "y 0 [~
e e ‘ .
NAME ' NAME L.
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2p ( W W
T i " Tine .
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS i
CRY-ST-2P CV-ST-79 e

attachment with an address, wiih_mecwemd PN
SIGNATURE: %, A v

13. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certily that the information *
indicated on this repor! or supplemental raport is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an oflicer of director
of tha corporation or the recelver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

1/-—10 e .y




