FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Fol/ocoo ooans

QAM ComPaNES oF eru’t:AJ“\)c__

DO NOT WRITE IN THIS SPACE

FILED

020EC -3 PM 3:53

ST 5&2‘5’ OF STAIL
TALLAKHAS SEE, FLORIDA

2, Principal Place of Business 3. Mailing Address
LKH ) Lygus Tof, 184l Lyons Bp
Suite. ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v 3077 Lte 307
City & State City & State 4. FE! Number Applied For
so FL | cecomur CREex T2 AJoNE Not Applicaibie
Zip Country” Zip Country ' , $8.75 additional
1 .
2TO0LD “°.S.A . S YoTREN A .S AL 5. Certificate of Status Desired [m} Feo Roquirad

Nr"‘.
(. =

~ DO NOT-WRITE - - ~-ssss-
IN THIS SPACE

7. Name and Address of Current Registerad Agent

il o TP

L_I. Va...l—.rﬁ)u-—-a»l

" Sireet Address’(P.O7 Box Number is NotActeplable) —— -- — — -

5353 N, Fereea) Uy #3302

Citywm—e .
‘ O {

La voecoatyg FL

Zip Cod
52308

. The above named enmy submits this statement for the purpese of changing its registered office or registered agient, or both. in the State of Fiorida,

smnmum%ﬁ?—-\ DA\/ > L-] \/A Ly e |

uu’rﬂodmmedregrslm)dagmiammeﬂap(icable

(NOTE: Registered AQest Sigrature requiret when resnstating)

l_{/_t%/oz_

9. This corporation is eligible o satisfy its Intangible

January 1 - May 1 Fee Is $450.00

. - After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 May Be
T:;Eﬁm.g rfequ"ime:t and efects o do so. o Amanded UBR is $61.25 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payabla to Department of State

1. QFFICERS AND DRECTORS '

p— PO B ne g g e =3 e S

NAME MIGUE-L. , CyECR(GE e - TN B e i | |
! ~ L Bl S =

STRETADDRESS | 84| Lyons Re., $TE 307 STREET ADDRESS AN --008 #5150, 00 o

O-ST-IP e N UT CREEK, Fir 330LD Qrv-St-zp §

TTLE TE §

NAME NAME ' 16

STREET ADDRESS STREEY ADDRESS

CHY-ST-21P CITY-5T-TP

Y ome - TMLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

or.s1.2p ovstw . | DO NOT WRITE

e THE _

e il IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY- §7-21P CY-ST.2P y

TILE ML Y

e e - \’l)\FB

STREET ADDRESS STREET ADIRESS o

CITY-ST- 2P CIT-SF-21P LN _

TLE TIEE ad ) Y w7

STREET ADDRESS STREEY ADDRESS g

CITY-ST-2P QY-S 1P ;

13. | hereby ceril

SIGNATURE:

thal the information supplied with this R
indicated on this report or supplgmertal report if rue a
of the corporation or the receiv,
attachment with an address, w

or frustee em,
all other like e

wered to execute this r
powered

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Slock 17 or on an

accurate and that

8bl-523-37//

SIGNING OFFICER OR DIRECTOR

J] 13/02,
[ oud

Daytime Phone #

el el




R.A.M. COMPANIES OF FLORIDA INC.

5030 Champion Bivd G-6 #441
Boca Raton, Florida 33496
Phone (561) 305-0612 / Fax (561) 638-7784

...............................................................................

November 18, 2002

ToL Whom It May Concern,

b -
This letter is to.inform you that our company. has not received the I Uniform Business Report for 2002, -
Neither the 1% request or the second request was received. In a phone conversation with one of your associates,
I was instructed to download the form from the internet. Complete the form. Mail a check for $150.00 along
with the form to your office.

Thank you in advance with your cooperation with regards to this matter.

George Miquel, President, R.A.M.of South Florida Inc.




