FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (LIBR)

b4
DOCUMENT # P02000111715 Secretary of State
1. Entity Name ] 05-01-2003 920313 042 ***150.00
RAMOS CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Addrass
W W. 164
MAM-F-33+9s— WHAM-FCTITS
S—— - VAR A
23_Le- BO =1 220 Lo, 8o sr {
uite, Apl. #, €lg. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
E- -4
City & State City & Staleg 0 i 4. FEI Number Applied Far
Hialeahn FL 16l 20t A 077 16581 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8.75 Additional
L20l (Jok 30L& (oA ' Fee Required
7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Aleyv Ranwwos

Street Address (P.O. Box Number is Not Acceptable)

22 w. BD ST Buyf4
“Hialeah ' FL |25

8. The above namad enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o4--27-03

(2131420

nv

SIGNATURE e
SIgNETS, typed of printed niMea agistered agdMrARITYS 1 applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
At ay 1,200 Fos wil be $50.00 9. Fecion Campaign Francing_ $5.00 bay Be
. ' Trust Fund Contribution. | Added to Fees
MEke Check Payable to Florida Department of State
10. 7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
€ ' 7 pelete TMLE [ change [ Addition g
NAME 08, ALEX NAME g
STRECT ADORESS G841 S.W. 184 CT STREET ABDRESS 3
oTi-st-ze MIAMI FL 33193 CITY-ST-71P i
e s [ Delete TITLE ’ [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7iP GITY-ST-2IP
LE ] pDelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2IP
CTME ) [ nelete TITLE [IChange [ Addition
NAME NAME : T T i
STREET ADDRESS ' : STREET ADDRESS
OITY-$T-21P l CITY-ST-2IP
ME L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify tharthe information supplied with this filin é; does not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug 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 corporation or the receiver or frustee empowered 10.exa446 gport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE: < Sl naZRE REoTTRED ot 270>

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




