2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P02000031852 Secretary of State
1. Entity Name 05-05-2003 90128 029 ***150.00
RAMA COMMUNICATIONS INC.
Principal Place of Business Mailing Address
3765 JOHN YOUNG PHWY. 3765 JOHN YOUNG PKWY.
ORLANDO FL 32804 ORLANDO FL 32604
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & Stale City & State 4. FElI Number Applied For
54- 319230\ Not Applicable
Zie : Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e N - —
e Suv&'l'c /?e—f’Sauci

PERSAUD, SABETA Sireet Address (P.O. Box Number is Not Acceptable)
3765 JOHN YOUNG PKWY. BN WS Tornn Young Pjewy

ORLANDO FL 32804

City Zip Code
D~ ‘ a r\A o FL 2% D"l
B. The above named entity s rrm 14 statement for e purposeehchanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registergd agle
SIGNATURE
Signy»(e, typed or printed nams of reglstered agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating} DATE
]
¢ Aftﬂié N:)Vz\f!{l). T:EE |'SIIT)1 soégg 00 9. Election Campaign Financing 35_00 May Be
er May 003 Fee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10? - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD = Balzte TITLE FiPresident Ethange [ Acdition
o PERSAUD, SABETA e Toe waher K
stages aooress | 3765 JOHN YOUNG PKWY. STREET A00ESs | B § N0 Tovn Young Phosy
GITY-ST-2P ORLANDO FL 32804 CITY-ST-2P Orlando: ¥ 32%0 q
TITLE SEmEtraren vice Pres idendt [ TITLE [ Change  {=F7Addition
NAME SabetaPeran NAME
STREETADDRESS | B=11e S ™« Tohn i owng 'DI‘-W“{ STREET ADDRESS
CITY-5T-2IP Drlande 71 32g0d CITY-ST-2P
e . | Seeratar~ ] O Delete TLE - [JChange  E-Addition
NAME Savcz"ﬂ Persan NAME
STREETAO0RESS | 32w S M SO Youny Pl y STREET ADORESS
arvsi-ze | Delande, F1 22904 CITY-ST-2P
TTLE [ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [T oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 Detsta TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing 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 ang that my signaiure 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wit cther like empowered.

SIGNATURE: &<\ 54% REBECAT 5L “ 30103 (fo2)525-21 10

......
“——8tGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dawe’ Daytime Phone #

CR2E034 (10/02}

~



