2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am |

DOCUMENT # P02000007374 ecretary of State

1. Entity Name 04-14-2003 90783 039 ***150.00
R.AM. LAND MANAGEMENT COMPANY

Principal Place of Business = ~ ™~ T Mailing Address ™~ T T TR TR
5300 GODFREY RD. 5300 GODFREY RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberogq _\a O Applied For
5.13 Not Applicable

2ip Couniry Zip Country 5. Certificate of Status Desired [ gg;gesq SS:;“”EI
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
" Abeak Munos 2~
. . LAl drn unrd
SADER ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1901 W. CYPRESS CREEK RD., SUlTE 415
FT. LAUDERDALE FL 33309 ’300 éafl‘,ezu, 4l
. ’ ZipCode
" Potat Sﬂ‘e”-f FL | *4%06

8. The above named entity submils this statement for.the, purpose anging.its registe dofflce.or_reglste_red.agg!ﬁt.,Qr.botﬁ..m_the, State.of.Florida...t am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typad of printad nams of registered agﬁﬂﬁr} L NOT@glstered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fdsd.glgohlizisla °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE O Delete TITLE P si e od [ change [ Addition
NAME NAME Abeabas Muvez,
STREET ADDRESS STREET ADDRESS 5300 G dLeg v & .
CITY-ST-2IP ’ CiTY-ST-2IP Co Ld ) (L =2 2pb 7
TILE 1 Delete TILE ‘ : ! [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS v
ITY-ST-7P oIY-§T-2P .-
TITLE O delete TILE - [change [ Addition
NAME NAME Bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
FITLE 7 o T T Opeee. B T T, T e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP - CITY-5T-2IP
TMLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , o= s1 7P

12. | hereby certify that the information supplied with this fmng does 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 receiver or trustee empawered (o exequis this | :eport as reqUIred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

peTike ad.

SIGNATURE: X SIGNATUZZZ G224 D ol bz Rsv-r5-1258

SIGNATURE AND TYPED OR PRI CEI) DIRECTOR - Date Daytime Phona #
-

CR2E034 (10/02)



