FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000105156 ecretary of State
1. Enlity Name 04-28-2003 91333 005 ***150.00
MELBA AND THE RAMOS, INC.,
Principal Place of Business Mailing Address
722 MASON AVE 722 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 i 7 ) .
2. Principal Place of Business 3. Mailing Address ‘ ’ll“"’ ”. Ilm ”I” "m Il'" II]" ”I“ "‘l’ I]m ”"] I]m lm I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F.EI Number Applied For
59-3756654 Not Applicable
Zip Country 2P Country 5. Certlficate of Status Desired I $8.75 Additional
S e e g e 4 % ——a e | UL T —- . .Fee.Reguired.— - - .
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
Name
RAMOS' ADELSON Street Address (P.C. Box Number is Not Acceptable)
722 MASON AVE
DAYTONA BEACH FL 32117 _
\ City FL Zip Code

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

the obligations of registered a P
AV S
SIGNATURE
Signature, typed or printed name o wstened,ﬁm and title it applicabla (NOTE: Registered Agent signature required when reinstating) R DATE
w7
FILE NOW!!Il FEE 1S4150.00 .
9. Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 TruslIFund Coatlr?bution. s ] »?t?d.e(c)!qohg?;: °
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {JChange [ Addition
NAME ADELSON, RAMOS NAME
STREET ADDRESS | 799 MASON AVE' STREFT ADDRESS
OMY-S%-ZP | DAYTONA BEACH FL 32117 ermy-57-21p r
TITLE Vv [ pelete TITLE [ change O] Addition
NAME MELBA, RAMIREZ NAME
STREET ADDRESS 722 MASON AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32117 CITY-ST-21F
TILE —— e oo = pelster - e ITE - e e 5 = ¢ e e a—awe= » . [ ]Change [ Addition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP }, CITY-ST-ZIP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ . ) CHY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or supplem
of the corporation or the receiver or |
changed, or on an attachment with an

SIGNATURE: ___ SIGNZ

SIGNATURE AND TYPED,

tal repyyrt is trygg and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
tee eypowi¥ed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

upphe‘ﬁ:hls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
assvwith all other like empowered.

Y% REQUIRED O -2 R AHrELE

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # —

POLG WA

ny

CH2E034 (10/02)



