FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P01000092382 gﬁﬁfgoif;%; (f; Wf,?ooe

1. Entity'Name

RAMA-RAMA IMPORTS, INC.

Principal Place of Business Mailing Address
15006 US HWY 19 15006 US HWY 19
HUDSON FL 34667 HUDSON FL. 34667

NIRRT

ﬂ’CHECK HERE IF MAKING CHANGES

5 50h S Tiawway 19 | "957 Tioen rose LN

Suite, Apt. #, etc. Suite, Apt. #, efc.

Applied For

HELBSBRI , FL cilelorsyILE , VA | * ™" seanaiats

324_ wv C?’u(m&y A g 2 40& %frgwﬂ 5. Certificate of Status Desired ) I§e8e'g95q ‘ﬁ?eﬂtional

"~ 6. Name and Address of Current Registered Agent - . 7. Name and-Address of New Registered Agent- - _
Narme
LOVELACE’ W]LUAMS K ESD Street Address (PO. Box Number is Not Acceptable)
401 S LUNCOLN AVE
CLEARWATER FL

City FL Zip Code

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

* CR2ED34 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatle. [NOTE: Registored Agent signature required when reinstating) DATE
- n i
. FILE NOWIl! FEE |§1'$150'00 9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee w’}tbe $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. LA OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE =™ - D 7 oelete TLE PIEECTDR AT Crange . [ Addition
nwve - JCARR, ERIC . NAME CRER , ERI C ROSE LANE
STREET ADDAESS (15006 US HWY 19 strcer aooress |4 11 @ “THORN
CITY-§7-21P h-lUDSON FL 34667 sz |CHARLOTTE SVILLE VA 224 b2 _
TMHE [ Delete TILE TECHM 2 AL DiRpcTeR [ Change T Addition |-
NAME “ NAME o0l Ef;_ﬁ
STREET ADDRESS o STREET ADDRESS g‘? g T "a ROSE LANE
CITY-ST- 7P oITY-5T-21p HARLOTTES VILLE |, yA 22902
TILE Tl T U] Delete l me b - T T T T T Oickasge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP - CITY-$T-2/7
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TiLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P

12. | hereby certify thatthe irformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this gbort or s'ypplememgj,reﬁort 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 corporatiof or th giver or ty, empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on | addressfiith all other like empowered.

SIGNATUR RETCUERID ChRR APRIL 30,2003 (137) 641-b219

|_ R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

AY  ¥0BISG0



