FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000114988

RAMIREZ & RAMIREZ CORP.

ecretary of State

04-21-2003 90421 013 ***158.75

Principal Place of Business
16605 SW 97 TERR.
MIAMI FL 3319

Mailing Address
16605 SW 97 TERR.

MIAMI FL 331%

2. Principal Place of Business

11230

3w 246 o

(1994 e 246 st

VRV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

}ZQCHECK HERE IF MAKING CHANGES

City & State ity & Stale 4. FEI Number Applied For
"F T" ‘ > 0000 _
i O m_l \OYTdO M Q fY\I 8 1246 Not Applicable
Zi Counir Zi Count ] -
* E }30 Wy » ey 5. Certificate of Status Desired $8.75 Adgditional
UASPA [ . USF\ Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = i e el o — |=Namg————= ——— mm— == e

RAMIREZ, OSCAR O
16605 SW 97 TERR.
MIAMI FL 33196

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

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicable,

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!I_EEE IS $150,00  _ __
After May 1, 2003 Fee will be §550.00 =

Make Check Payable to Florida Department of State

P S

-~-9,:Etection:Campaign Financing —==— -$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D [ Delste TLE TR Crange [ Adition
NAME RAMIREZ, OSCAR O NANE

STREET ADDRESS | 16605 SW 97 TERR serrsooress | 44230 SW0 246 st

omv-st-zr [MIAMI FL 33196 CITY-5T-2P M\'Qmi,ﬂ 232032

TITLE 3 elete TILE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE D ) -~ Delete. . . me ..y = [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2P

TITLE O Detete TILE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [J Detete TILE ) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

TITLE [ Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing dees not qualify for the exemption stated in Section 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 recelver or trusteg
changed, or on an attachment with an agf]

SIGNATURE:

g5, with al

erike empowered.

"_————""-——___.
(=

poweread 10 _execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Am\mm (205)25F 4484

SIGNATUH?NDTYPED OR PRINTED NA DF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

AT

v

n

CR2E034 (10/02)



