2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FOTAJLCA

DOCUMENT # P01000086245 ecretary of State
1. Entity Name 04-28-2003 91470 035 ***150.00
RAMA HOLDINGS, INC.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE
SUITE 715 SUITE 715
A
2. Principal Place of Business 3. Maiting Address ;
- - 2 ey, e = e M ————en
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1134115 Not Applicable
Zip Country 2P Country 5. Centificate of Status Degired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

+

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.0O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and lite if applicable (NOTE: Registered Agant signature required when reinstating) DATE
WWFIEE“N 44 I - 9 El‘a-;t_it;_\n Campaign I;%nancing _ :M—;;BO—;‘ B 0
X R ay Be
) After May 1, 2003 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees

Maké Check Payable to Florida Department of State

10.. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PSTD i 1 Delete TITLE O Change [ Addition | &
HAME - DEL ROSARIO ALMONTE , MAXIMO A NAME S
streer aoress [ 255 ALHAMBRA CIRCLE SUITE 715 STREET ADDRESS oy
orv-sr-ze | CORAL GABLES FL 33134 . CITY-ST- 7P 2
- ‘ o
TILE O pelete TITLE [ change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-7IP

TME ] Deteie TITLE [Jchange [ Addition
NAME NAME .

STREET ADCRESS - ‘B sweeTacpReEss | T T - Ce— 7T

CiTY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TMLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST- 7P

12. | hereby certify that the information supplied with 1his fitin é} does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that [y namea appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other ke smpowered.
TQUIRE 2/5 B5” Y7 12
8(9

¥ Dayiime Phona #

SIGNATUREs—=F%-

sh?'runz ANDTYPED OR phm‘rsn NAME OF SIGNING GFFICER OR DIREGTOR




