__FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000020098 (8)

| T R

RAMZ ENTERPRISES, INC.

Principal Place of Business Maihing A_ddfess
1575 W. COMMERCIAL BLVD. PO BOX 26041
BANYAN ANNEX Il - SUITE 103 TAMARAC FL 33320
FT. LAUDERDALE FL 33309 us L -
us 3. Datg Incorporated or Qualified | 3a. Dale of Last Reporl
03/17/1993 03/22/1995
2. Principal Place of Buginess 2a. Mailng Address o 4. FE! Number Applied For
;ﬂ /??5 W é”ﬁéﬂaﬂﬁ ﬁp 2ﬂ 65 0396333 Not Applicable
AP beo P
SU'EE‘ Apt 1. elc. 4 L. Sute Apt et 5. Certilicate of Status Desired ﬂ $8.75 Adc!ntlona!
2| Sy’ 27 _ - Fee Required |
City & State City & State 6. Flection Campaign Finanging $5.00 May B
_ . y Be
F,:,a_l 74‘—(7/ Mupm . ;Z . _ 23—| Trust Fund Contribution (W Added fo Fees
2ip Country Zip __ Country 8. This corporation has liability for intangible tax under s 199,032,
g! 335ﬂ? ;;l 2_9| 30 Fiorida Statutes 0J ves "Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOYOS- NELSON | 82| Street Address (P.0. Box Number is Nat Acceptable)
8650 NW 48TH ST i
LAUDERHILL FL 33351 83

84 City

FL

85 ’ Aip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits tha statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flovida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appaintment as regislered agent. 1am
familar with, and accept the obligations of, Section 637.0505, Florda Statutes

SIGNATURE _ .. e T . . [, I
S anatiny, bped or ported nar e of egistared Ao aed i Il ayphoat e TNDTE Fapsteced Aget § gadlare nzgarsd whn re nistat ng: DATE
i2. OFF—JCERS_{-}[\IP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 1 11LF [ Change [ Addition
NAME RAMIREZ, ONEY V 12 NAME
STRIEN ADORESS 7912 NW 838T + 3 SIREET ADDRESS
Gify-51-2IF TAMARAC FL__ . 14C!¥-8T-2p .
TITLE b [} DELETE 2 1TIILE [0 Crange  [J Adetion
NAME CANOSA, MARIA L 22 NAME
STREFT ADDRESS 7912 Nw 8381- 7% SIREET ANDRESS
| ciTy-sT-21° TAMARAC FL 24CIY-§1- 2P
TITLE [ DELETE 31TIME [J Chaage [ Addition
NAME 32 NAME
STREET ATDRESS 33 STELE ANDKESS
Cily-§l- e o ] 34LITY-51-2IF .
T.TLE ] DELETE 4 1TIILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 5"REFT ADDRESS
CITY-ST- 7P 44 0ITY-ST-21° L
TTLE [ peteie 5 1 TILF [ Crarge [ Addition
han? 52 NAME
STREE] ADDRESS 53 SIREET ADDKESS
CilY-SI-2F L 54 CITr-5T-71P
TILE [ DELFTE 6 1 THTLE [ Change  [] Addition
NAME 62 NAMF
STREET ADDFESS 53 SIREET ADDRESS
City-St1-21 E4CITY-ST- 21

14. | do hereby certify that the information supplied with th:s filing is voluntarily furnished and does nol qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua’ report or suppleme @l report is frue and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director offf%: corporation or the receiv wered 10 exesute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block ﬂed‘ or on an attachme;

SIGNATURE: < ey Laiper S5/ 954_270- 0545

if
" '$lGNATURE ANDAFPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR Dawe Ehaghi-ws FT e

CR2E034 (12/95)




