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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

RAMOS ARCHITECTS PA

P02000050956

Principa! Place of Business
1111 § OCEAN BLVD #517
BOCA RATON FL 33432

Mailing Address
1111 § OCEAN BLVD #517
BOCA RATON FL 33432

2. Principal Place of Business

{600 . DIXIE .H—W'fl :

.
3. Mailing Agdress l

2004 N.OULSAN PAVD.

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-21-2003 90191 050 ***150.00

55010611

IR R R

%HECK HERE IF MAKING CHANGES

So{ 402
City & State . City & State 4. FE! Numbar Applied For
EATON - FL cA ron FL. 25 2130221 Not Appicabis
%Zi 4272 °°“G"" 32'2 424 C‘v‘:é’, A 5. Certificato of Status Desiod [ ,?ggfq Addional
8. Name and Address of Current Reglatered Agent _ - 7. Neme and Address of New Hnglste:;ed l-\gtﬁt i =
Name ’
moss’c;gj;:"l&:m ‘;‘7 . ) - ) o ;;e's-t Addr-ess ;P“O;Zox ;Jumt:;r- is No‘t Acce;ténb;;; — -
BOCA RATON FL 33432
City FL Zip Code

its registered office or registered agent, or both, in the State of Florida, | m familiar with, and accept

8. The above named entitysubmils this statement for the purpose of changing
the abligations of r rod agent. .
[ N N g . . N
t i . - B . - e e e - . -
SIGNATURE c_/\ .
: R Signature, tyfdd or MMWW agent and tide if appitable. [NOTE; Regisiared Agem tignature roquined when rainsiating} DATE

FILE NOWINl FEE IS $150.00

D]

9. Elaction Campaign Financing

~ - After May 1,2003 Foe will bo $350.00. ._ .
Make Check Payable'to Florida Department of State

~= Trust Fund Contripution, ~ — .. .

. $5.00 May Bs |

O .. Added to Fees

10, OFF!CERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me M\ MNET ton O Delete ILE O Change [ Adelion | &
e LLAN. (. RAMOS e g
e 1600 S DAXIE HUM . Sure Sol | s 3
V| proch PAathol - FU, 32427 amy-st- o
T : 03 oelers L O charge O acton | &
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-ST-2P CITY-ST-2P
{me. . S 2 erar sim. ). Ditletl . _TINE . O Cnange (] Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§5-2p = |« s oo —— — Forv-srap—— E - . .
ITLE [ Defete TILE [Jchange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P CITY-5T-2
Tme 3 elate THLE O Cuange {7 Addliton
NAME - s = - -~ e L S T U
TSTREETADDRESS [~ - —eee o e e e e L STREETAODRESS .| .. _ oo b A I S e
ome-st-ap G- e TR T it CITY-57-2P i
L - W - T ¢« O veete e T UG @ acoos C)Change- ) CT Ao
J R SE— e e N ' o
STREEVADDRESS [ 20 0 R NWF L1t el o xff STREEY ADORESS |- T T e e
CiTY-ST-2P . TR omY-st-zp - - e e

of the corporation or the rec

(\
SEYL

12. { hereby certify that fhe informalion supplied with this fifin
indicated on this report of supplemental report is true an
Or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme E
DLl

accurate and that my signature shall have

an address, with all other like empowered.

WETERE JUSAN)

IREEAUOS

does not qualify for the exemption stated In Section 1 19.07&:‘3;]0), Florida Statulas. | further certify that Ihe information
the sama logal e

cl as if made under oath; thal | am an oflicer or direcior

/16o7 _ fo1-3(C- 194

SIGNATURE:
i

TD HAME OF ICER OF DIRECTOR

Daytra Phone #




