~ :\'MOOT FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000119107
1. Entity Name
THE RAMOS TRANSPORT, INC.
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Principal Place of Business Mailing Address - 1_1.?\ TR :
5761 W 10 AVENUE 5761 W 10 AVENUE SLLEHAS IR 1
HIALEAH, FL 33012 HIALEAH, FL. 33012 ) \
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Suite, Apt. #, elc. Suite, Apl. &, etc.
City & State City & State 4. FEI Number Applied For
364518405 Not Applicable
Zp Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe -
6. Name and Address of Cumrent Registerod Agent 7- Name and Address of New Registered Agent
Name:
RAMPS, LAZARO R
5761 W 10 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City I Zip Code
— FL
8. The above named enti its this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
4 0%
SIGNATURE S q-0o
o , typed of printed name of registared agen) and fitle i applicable. {MOTE: Regs Agarit slgr quired whan DATE
In accordance with 8. 607.193(2)(b), F.S., the
FILE NOW!T?! FEE IS $300.00 axporaﬁondidmlreceivemep)r(normﬁce.
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O pelete LE 0/ /2 C¥ehange [ Addition
e RAMOS, LAZARO R N Zgras? 924 /Ld’_ /?15’ vl
STREET ADIRESS | 5761 W 10 AVENUE SETIORESS | S0) 0 / ge) fP YL GIPE777
on-s-ze | HIALEAH, FL 33012 oy-§T-p M s S B e BT
TLE P W Detste e Clchage [ Addition
HAME BLANCO, MAYLIN NALE AT R RN L B =l =
STREET ADBRESS | 5761 W 10 AVENUE STREET ADDRESS e },‘,;.!—“_,-F—T—;_'_‘_':{ T F%00 AN
emv-st-20 | HIALEAH, FL 33012 £TY-ST- 27 D sttt
TILE ] Detete Tme Ochnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7p Cify-ST-2P
LE [ Detete Tme Ochange [ Addition
NAE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P chy-st-ap
TME ] Desete MLE COchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P coy-St-2p
THE [T Delete TME Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
chyY-St-2p CHY-ST-2P
12. 1 her ify that the information suppliad with this filing does not ify for the exemgpti contained in Chapter 119, Florida Statutes. t further certify that the information
indi(;?gdon isrepoﬂg wpplgr‘\entalrepo'r?ismlnse a:gaocmaieaq:;!rll!lyalor:wsigialure s}.ﬁl have the s;]me lega?eﬂecl asifrnadem%setoath: that | am an officer or director
of the corporation or the receiver ee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with ail other lke empowered. q
SIGNATURE;_% - 7
AMD TYPED Ot PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Caytime Phone ¢ _/

.9/70



