FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000020098 Secretary of State
1. Entity Narme 02-03-2003 90074 032 ***150.00
RAMZ ENTERPRISES, INC.
Principal Place of Business Mailing Address
2011 § PERIMETER RD. PO BOX 26041
SUITE B TAMARAC FL 33320 90 0 1 84 1 8
i . I RRAR A
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, eto. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65—0396333 Not Applicable
i "jp L Counfry _ Z‘Ap. . ] Country . § Certificate of Status Desired O $8'755 ﬁ_\dditior\al .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HOYOS, NELSON Street Address (P.O. Box Number is Nt Acceptable)

1351 PERRY WINKLE PL :

WELLINGTON W PALM FL 33§J7

' ) . City FL Zip Code

8. The above named entity submits thisistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

the obligations of registered agent.

‘SIGNATURE
Signaturs, typed or printed name of retystsred agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
W sy .
- FILE'NOWIN FEE Is $1i00° ! 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 I_=ee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D M Deete - TILE, Ol change [ Addition
NAME RAMIREZ, ONEY V NAME ™
STREET ADDRESS | 7912 NW 83ST STREET ADDAESS
CITY-ST-2IP TAMARAC FL CItY-51-21P
TITLE D [ Delete TITLE [T Change  [7] Addition
NAME CANOSA, MARIA L NAME
STREET ADDAESS | 7912 NW 83ST STREET ADORESS -
omv-sT-ze | TAMARAC FL T SITY-5T-2P - -
TITLE [ Delete THE {7 Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J celete TITLE [ change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Defets TMLE [ Change (1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver of trustee empowered to executgithis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment van address, with afl other )
RED /;;/zmg ?5% 7260553
/S 7 )

. ‘: = r@ ‘.‘_-p _A;,rr-:-:’,!'.g
SIGNATURE: AL R i
/smmrrun?ﬂn TYPED OR PRINTED NAMEDF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

> 3

COWOULY

nv

CR2E034 (10/02)




