FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UFR
DOCUMENT # P02000037522 Secretary of State
05-05-2003 91898 047 ***150.00

1. Entity Name

RAMIREZ PEREA, INC.

THE ST

Principal Place of Business - Mailing Address
4121 WINBLEDON DR 4121 WINBLEDON DR
UNIT 110 UNIT 110
i i KUIIHA AU AN
2. Principal Place of Busine, 3. Mailing Addres;
360/ Van urs ST 3601+ ij' 3u rsas ST
iﬁAwQEtC'iﬁ 2 Sutts, Apl. #N"‘;' 2. "W CHECK HERE IF MAKING CHANGES
Clty & Stat ity & Stat 4. FEi Numb Applied F
b u,af/woo D, Fu l LEBYWOOQ F-‘-' e 7 Nzt;pli(?arb\e
Z'% 302/ CCEW SA. Zip3 302/ Countlr_y) SA. 5. Certificate of Status Desired [0 ?g.g?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
[
 AMIREZ HUBER A~ ) Nme g er A . HKaminsZ T
T REZ; I - ) Street Address {F.(. Box Number is Not Acceptable) -
4121 WINBLEDON DR
UNIT 110 3601 Va Bursa 97 Apr Mo 2
COOPER CITY FL 330268 City H oLL '_,\ \9‘{ 0. FL | Z» _%’_%eo 27 .

8. The above named entily submits this statement for the purpose of changil ng its registered offi oth: In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE uBds A - KarinsZ . 0'//1‘1/2-003
Signa‘ursr. typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent alﬁuirsd when rﬂ!hsming‘)/ DATE
FILE NOW!!I FEE IS $150.00 r 4 . Elotion Campaicn Fivanci
> AfterMay 1,203 Fee will be $550.00 e oo oy 35,00 May ee
Make Check Payable to Florida Bepartment of State
| 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The PD 2 Dskete THLE Clchange [ Addition |
NAME RAMIREZ, HUUBER NAME
steeT anoress | 4121 WINBLEDON DR STAEET ADDRESS
crv-st-ze - |COQOPER CITY FL 33026 CITY-ST-21P
TITLE Sh [ Delete TITLE Change [ Addition
NAME PEREA, EMMA P NAME g,? MICE TORELLO. ﬂ
sTREET ADDRESS | 4121 WINBLEDON DR STEETAODRESS | BoOf VAM BoREAS ST APT Mo, iL 2
arv-s-7e | COOPER CITY FL 33026 ovestze | HOLLywlooD. FL- 33021
TITLE I PR O pelete TITLE vb. O Change ﬂAddniun
e T T T o T T F rewe T TJAtR. H., RarIREZ P, -
STREET ADDRESS STREETADDRESS | B or VAL, Bursar 4T APT Mo, }‘ 2
CITY-ST-21P CITY-S$T-2IP HOWLY w oo D, Fi. 330a.
TITLE [ Delete TITLE [ Change  [] Addition
NAME . ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE O celste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Q CITY-ST-21P
12. | hereby certify that the information supplied with thns 4 ng not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repor s gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o Ixccute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ SIS THE REQUIRED a%/ 29 /o_’b (754) 246 0569,

SIGNAT }6 VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV E08BI9LO

CR2E034 (10/02)



