2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020098 Mar 19, 2001 8:00 am
T Eatty Name ’ Secretary of State

RAMZ ENTERPRISES, INC. | 03-19-2001 90015 012 ***150.00
Principal Place of Business Mailing Address
1575 W COMMERCIAL BLVD PG BOX 26041
BANYAN ANNES il #104 TAMARAG FL 33320 -
- ¥
FL LAUDERDALE FL 5308 us 817389
| |
2. Principal Place of Businegs 3. Mailing Address ”"“"l !|”|l| tl” m " | | "
20,/ 5. frriuitec Kb | |
Sune Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
‘ =039633 Appiied F
)ﬁz ! 82?;(1!#%6 FLORS 2.4 cy Sto * FEITmRer g 3 Nztp :\epc:)li:;ble
Ccmntry Zip Country - . $8.75 Additional
;3;9 9 é’;v-g.:-ﬂ- | 5. Cerlilicate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name

HOYOS, NELSON
1351 PERRY WINKLE PL
WELLINGTON W PALM FL 33417

Street Address (P.OC. Box Numbeyr is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the puipase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
10. Elzction Campaign Financin
Tax filng requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 ection L.ameaign ™ 9 0 $5.00 may 8¢
o Trust Fund Contribution, Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }] ] Detete TILE (JChange  [] Addition
NAVE RAMIREZ, ONEY V NAME
STREET ADDRESS 7912 NW 8331' STREET ADDRESS
CITy-ST-2IP TAMARAC FL CIyy-ST1-21f
TITLE D O Delete TITLE D change [ Addition
HAME CANDSA, MARIA L NAME
STREET ADDRESS | 7812 NW 83ST . - L STREET ADDRESS . oo — e
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TITLE [] Detete l TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIF
TITLE UJ Delete TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment, an address with all r ik, wered,

SIGNATURE: ovey Y. rmitit 3/:/0/ (osy] pré -o542

NING OFFICER OR DIRECTOR 7 pae Caytima Phone #

/ s:cnnu»g/nu TYPED OR PRINTED HAME OF,

T

UsUst o

CR2E034 (10/00)



