FILED
2005 ;%as:eglgpggglﬁ:fﬂo" | Apr 11, 2005 8:00 am

SOCUMENT # P04000018371 ecretary of State
1. vty Name 03-15-2005 90035 020 ***150.00
RAMI MANAGEMENT CORP,
Principal Place of Business Mailing Addrass .
2214 HOLLYWOOD BLVD 2214 HOLLYWOOD BLVD . bbUUII1Y
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020
AR E AR
2. Principal Placa of Businass 3. Mailing Address A | t
Suita, Apt. #, 9ic. . : Sits, ADE. ¥, ot 18t MOORE CR2EC34 (10/04)
City & State City& S-latB - 4. FEi Numba Applied For
M | B5-087079% e
g Counry & Country 6 CortficamolSumsDasied  [J ?3, gesql"‘m‘b“ﬂ’
€. Name and Addrosa of Current Registered Agent ’ 7. Name angt Add of New Rag| Agent
. Narne [ . Aty ) I
TepRemsumenceR T T ?f“ Eﬁﬂ{ﬁ;}fm‘f‘“ Sdosth
MIAMI FL 33145 Le20p LV
oy . Zn
Y tHolluweo® FL | *%%02 0

8. The above namad eniity submits this statement for the purpase of changing its registered office or reglsterec agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of registered agent. )
suemrym%m,&:—- C (/K-Q'-}‘- 3/&’/0_;-

Hure. typlt & prwred narme of aJenl shd tite {NGTE: Regisisied Agant tgndtute reauisd when resstatng) DATE

9. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution. [},  Added 1o Feas

;Make Check Payable to.Flo pa W af: 3

R G AT A a0 MY LIRS W 3.“..!7-'”-!{'-;1 ‘\
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 3 Delete me Ochnge ] Addion
PAME VALDES, MANUEL NAME
STREET ADDRESS 2214 HOLLYWOOD BLVD STRELT ADORESS
CIy-Si-7p HOLLYWQOD FL 33020 CITY-S1- 2P
wMLE DvSsT O Detats iLE [CJcnangs [ Adeition
RAME VALDES, JACQUELINE NAME
STREFT ADORESS | 2214 HOLLYWOQD BLVD STAEET ADDRESS
orv-SL-7F  |HOLLYWOOD FL 33020 Y. SL. 20
TIRLE 0 Detete mE O change [ Addition
WAME _ - ~ T e =t s ———
SIREET ADDRESS STREET ADDAESS ]
Qry=st-ap-—= T =T o - —Foivsrap ™" | T = - - N o
WILE - " O peiets TTE O change ] Addition
WAME NAME
STREET ACDRESS STREET ADDAESS
Y-S 2P “ery-st.zp
TITLE O peles TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ci1y-51- 7P
nnE O petes s Ocrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
Y-S5-21p Qry-si-7p

12. | hereby certily that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07[3)i), Florida Statutes. | further certify that the information
mdicated on this repart or supplemental report is rua and accurate and that my signature shall have the same legal effeci as if made undar oath; that | am an officer or director

of the corporation or the receiver or rustee empowared 1o executs this report as required by Chapter 607, Florida Sta:mas and that my name appears in Block 10.or Block 11l
changed, or on an anachment with &n address, wnh all other like empowerad.

SIGNATURE: Loor (ool - 33les (454} 9379

AND T¥PED OR PRINTED RAME OF BIGNNG GFFCER OB IARECTOR L) Deytrme Phone 4




