2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)800 am

DOCUMENT #  PO1000099986 Secretary of State

1. Enlity Name

RAMAJU. INC. 03-06-2002 20080 032 ***]150.00
Principal Place of Business Malling Address

1001 BRICKELL BAY DRIVE SUITE 1704 001 BRICKELL BAY DRIVE SUITE 1704 v

MIAMI FL 33131 MIAMI FL 33131

IGHRE AR IR WITMA

Pringipal Place of Businass 3. Mailing Address
q ot _[one 9 CocondT Lape
uite, Apt. #, etc. Suite, Apt. #, t¢. DO NOT WRITE IN THIS SPACE

gy brecayne Key Riscavne

Applied For

City &'State Ciy &&ate | 4. FEI Number
'\-’(J_le - -FL — __lQ{.a.a.m.L_ ‘F’L _ - ég‘ “L"gé‘?:,' Not Applicable

Zi Count Zi . Count “Edditi -
e ountry ' ouny 5. Cerlificate of Status Desired | $8.75 Additional
5 ’qc] O,S‘A 'Ll'q 0;5 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;. SANTIAGO J PADILLA PA Street Address (P.O. Box Number is Not Acceptable)
'[ 1001 BRICKELL BAY DRIVE SUITE 1704
T MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . I :
- . 0. Election Campaign Financing, $5.00 May Be
Tax flllqg r.eqmremem and elects ta do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRERTORS IN 11
TILE D 5 Delete TITLE / N/ / 7 / IB/Change 7 Addition
e BAVESTRELLO, DANIELA e Daryét Bowes'f're// o
streeT acoRess | 1001 BRICKELL BAY DRIVE SUITE 1704 STREET ADORESS | < Coc.ondT
CITY-§T-7P MIAMI FL 33131 CITY-ST-2IP Hey B15cay fJ@ Micrmo s Ft 33 P2¥ 44
TILE . e i (3 Delete TME _ e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-5T-2IP
TILE ' [] Dalete TITLE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2iP
TITLE ] Detele TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Deletz TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the recelver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12if_,
changed, or on an attachment with-ap address, with all otherdke ermpgf A

O//ozs/m (FeR0Pctal

7 Date Daytir@ Phone #

~SIGNATURE: /.

SMURE AND TYPED ORFRINTED NAME 7 SIGNING GFFICER OF nlnitmn

8

CR2E034 19/01Y



