]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000092632

1. Entily Name

RAMIREZ SOD, CORP.

Principal Place of Business

17523 CHORVAT AVE,
SPRING HILL FL 34610-6005

Mailing Address

17529 CHORVAT AVE.
SPRING HILL FL 34610-6005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90005 018 ***150.00

GO AU RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
B, [Not Applicable
Zi Count Zi 4 i
P sy P  Country 5. Certificate of Status Desired __ $8.75 Auditonal
o - PR - .. — [V O P e O (Mt i e e Fag Required <—-- - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, MANUEL
17529 CHORVAT AVE.
SPRING HILL FL 34610-6005

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

City

FL

Zip Cede

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.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

' 9. This corporation is eligible to salisfy its Inlang]fble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) L Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [J Change [ Addition
NAME RAMIREZ, MANUEL NAME
STREET ADCRESS | 17529 CHORVAT AVE. STREET ADDRESS
UN-ST-ZP  |SPRING HILL FL 34610-6005 CITy-57-21P ,
TITLE D [ Delete TITLE MD . . ﬂ Change [ Addition
NANE RAMIREZ, YESENICA NAME Ramirez , Yegenia '
STREET ADDRESS 47520 CHORVAT AVE. STREETADDRESS [ 17528 Ch or'vVad- AvQ
oTY-sT-2¢ | SPRING HILL FL 346 10-6005 oSt | Sorima Hill, FL 34 010 -000S
TLE - O oelee N me T . " Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [T Delete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP

04—22-- HR D

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
the same iegal effect as if made under oath; that | &am an officer or director

(727)319-0639

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI@ICEH OR DIRECTOR

ate

Daytime Phone #

gigseso W

AY

CR2E034 (9/01)




