2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name
04-28-2003 90305 007 ***150.00
WILLIAM RAMIREZ DH. - PA.
Principal Piace of Business Mailing Address
15405 S.W. S5TTH TERRACE 15405 S.W. 57TH TERRACE T Tmea
MIAMI FL 33193 MIAMI FL 33193 T
Suite, Apt. #, etc Suite, Apt. #, etc. = CHECK‘HEEI-E I'F MAKING CHANGES
City & Slate City & State 4. FEI Numbe, Applied For
b *6‘70 6 40 3 Not Applicable
z Count i t ) -
® Hntry aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s 6. Mame and Address.of Current.Registered Agent. __ . _ | — . . 7. Name and Address of. New Registered Agent. _
i Name '
RAMIREZ, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
15405 S.W. 57TH TERRACE
MIAMI FL 33193
M City Zip Code
ﬂ i FL
8. The above name: i i i nt {or thesburpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the ohligation:
04-20-03
SIGNATURE
Signature, typed or printal d title it applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE 15 ' . o
’ 8. Flection Campaign Financing $5.00 May Be
;After May 1, 2003 Fee will e $550.00 Trust Fund Contribution, O  Addecto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s [PVD O Delete e I change [ Addition
HAME RAMIREZ, WILLIAM NAME
streeT ADDRESS (15405 S.W. 57TH TERRACE STREET ADDRESS
or-si-ze [MIAMI FL 33193 CITY-ST-ZIP
TIE, STD ] Delete TIE . [ Change [ Addition
NAME RAMIREZ, DIANA NAME
STREET ADDRESS (45408 S.W. 57TH: TERRACE STREET ADDRESS
ore-st-ze IMIAMI FL 33193 GITY-ST-2P 3
THILE — e E— e e—e - 3 Delete e el e e - O change  "[C] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-ZP CITY-ST-2IP
TiLE [ Detete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ O petete TITLE [] Change 7 Additicn
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
—

12. | hereby certify that the mofmation sufiptied with this filing does nosgualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or supplemerffl report e e 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 & FeergMe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta e empowered.

SIGNATURE: VB REQUIRED O4-0-03  HH1I3924

R GRPMATED WAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE ARDP

Wy gul

L\

CR2E034 (10/02)



