UNIFCRM BUSINESS REPORT

FILED
2003 FOR PROFIT CORPORAT Bﬁi R)‘ May 01, 2003 8:00 amg

—
DOCUMENT #  P02000095025 p Secretary of State
1. Entity Name . 05-01-2003 90757 015 ***150.00
RAMARC CORPORATION :
Principai Flace of Business Mailing Address
6201 NW 114 PLACE 6201 NW 114 PLACE
APT. 246 APT. 246
M
2. Principal Place of Busmess 3. Mailing Address !
/3520 Wt 5T T

Suite, @ jbetc. 8 ¢ Suite, Ant. #, etc. %CHECKl HERE IF MAKING CHANGES

City & State F [ City & State 4. FEI Number Appligd For
% avl& 5')., 3‘5(.1 b 6 (p D Mot Applicable

i Zj 1 it
4p &(‘ Country P Country 5. Certificate of Status Desired O $8.75 Additional
3 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne |

+
Street Address (PQ. Box Number is Not Ac%:eptable)

DIAZ, NELSON |
3501 SW 107 AVENUE
MIAM! FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

CR2E034 (10/02}

Sighatura, tyfed ur‘ printad neme of registared agent and tite if applicable. {NOTE: Ragisiered Agent sighature required when reinstating) ! DATE
o FILE NOWN! ‘FEE IS $150.00 . I .
uilk 3 . ign Fi
A¥e oy 1,200 o il e 550000 - o oo Comvonrrarss | $5,00 o o
Make Clieck Payable to F[brida Department of State ) ) '
10.} . 1 ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTHLE, 1PD ) [ Delatz TITLE O change [ Addition
MAME + |LINAN, MAXIMA A NAME
street anoress 16201 NW 114 PLACE #248 STREET ADDRESS
crv-stze  |MIAMI FL 33178 oITY-§T-2Ip
TITLE D O Detete TILE [ Change  [] Addition
NAME ARCEQ, CAROLINA HAWE
streer aooeess |6201 NW 114 PLACE #246 STREET AGDRESS
" CITY-ST-2IP MIAMI FL 33178 CITY-$1-7IP
TLE SD ] Detete TITLE | [) Change [ Addition
NAME JUAN CARLOS RAMIREZ LEIVA NAME |
sTReET ADDRESS [6201 NW 114 PLACE #246 STREET ADDRESS
cv-st-ze [MIAMI FL 33178 CiTY-ST-2IP
TITLE [ Delete F TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delgte TLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS ‘
CiTY-$T-2P CITY-ST-7IP
e [ Delste TIMLE ' [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-57-2p GITY-ST-2IP

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 teport 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 corporatiorr tr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addre: all other ijke empowered. *
SIGNATURE: @? Tfes RED Calotwp Lpren % b3 (305/325 JWJ

T-SIGNATURE ANDT‘IFED mHINTE TAME OF SIGNING OFFICER OR DIRECTOR Dale Qaytime Phona #




