FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) ' -7 Jan 31,2003 8:00 am
DOCUMENT # P 01000719785 e / Secretary of State

1. Entity Name T ' 01-31-2003 90091 042 ***150.00
RAM INVESTMENT GROUVP , /NC,

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business - 3. Mailing Address
/900! ME. [qpve. /19001 M E. /4 Ave
Suite, Apt. #, etc. 303 Suite, Apt, #, etc. JOJ DO NOT WRITE IN THIS SPACE
City & Stat ' City & Stat 4. FEI Number Applied For
/V lh//aqe”/ 86” FL A/ 'V/‘{/EZ”/ BCJ/ Fé 0/0{‘5\386‘ Not Applicable
Z‘p\.? 3/79 Cﬁm/lr; p F 2|p\33 179 ‘(B%b F 5. Certificate of Status Desired [ Eei';z; lﬁ;‘ﬂ“"“a'

7. Name and Address of Current Registered Agent

Name y
LEonvs?  FPawxoy
T s DO NOT WRITEMW..%:: o Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE 1900t MEF. /e #*30FL
oy . . City/k ”/,9”/ 'ec” FL ZJE?%)df79

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SONATURE CEONI Pankoy MANAEING D/RFOTOR O/ o8 F- D003
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinffating) DATE
) . " ] January 1 - May 1 Fee is $150.00 i
9. .Trh'sf.c.orporatm s ew'g'bf 1? Sat'swr;ts Intangible Aﬁg'May 1,y Fee is $550.00 | 10. Etestion Campaign Financing $5.00 mMay Be
ax 1i|ng rgqmregne:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
(See criteria on back) ~ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
TE MRVARGCING D/IRECTOR = /M | e
NAME LEoned  Pawvkov NAME
SRETADRESS | /9007 M E. Ity mve *30 & STREET ADDRESS
UV-SI-ZP | s SArtase Rew L, 32178 CITY-ST-7IP
TTLE TTE
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE mE
NAME NAME

e | - =751~ - DO NOT-WRITE- -

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-hP
L TITLE

NAME ' NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IF Ciry-31-21P
ML " T

NAME o NAME

STREET ADDRESS re STREET ADDRESS
CITY-ST-Z1P _ s RN ':' ] Gy -57-2IP

13. | hereby certity that the information supphed wwth this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered

SIGNATURE: Limpnrt? Ponnor OV-L2E-0003 0G0 490Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ24B (12/01)



