2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAMMAR 2002, INC.

P02000120033

Principal Place of Business
7900 N.W. 155TH STREET
SUITE 103

MIAM! LAKES FL 33016

Matling Address

7900 NW. 155TH STREET
SUITE 103

MIAMI LAKES FL 33016

2. _Principal Place of Business

©O0 Gouvernors %q

3. Majling Address

PSBL N.W-

4 Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90043 028 ***150.00

L P

[ CHECK HERE IF MAKING CHANGES

\Olp

City & State - -~ i uty & State =~ oz = 4. FEI Number | [Applied Fof
U\QN ﬂ \l&fﬂ\[ L&hb }-/{ 5 a ‘q 00% " INot Applicable

2' Courry = Country & ; $3.75 Additional
5‘30‘ L 05 ';‘)’?DI LP §. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

7900 N.W. 155TH STREEI'

SUITE 103 '

MIAMI LAKES FL 33015

City

Zip Code

FL

8. s'ne above named entity sj.;b"mns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe abligations of reglstered agent.

SIGHATURE

Signature, typed or p}\h‘|6¢ namae of registerad agent and title it applicable

(NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW!! “EEE IS $150.00
After May 1, 2003 Eee will be $550.00

Make Check Payable to PI::rlda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSD [ Delete LE O Change [ Addition
NAME MARTINEZ, TIRSO P NAME
sacer aporess | 7900 NW. 155TH STREET SUITE 103 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
* STREET ADDRESS™| 7~ ~ v~ v 7T TUTT e —em - - =~ W STREET ADDRESS S e - - -
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP - CITY-ST-ZP
TITLE O Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the informatbn supplied
Indicated on this report or suppl
of the COTPOI’BUOH or the receiveror 1I’USIEE zpgle

%

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brnental repbrt 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
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytime Phone #

DT WS

AL 4

CR2E034 (10/02)



