2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P93000026234 ecretary of State
1. Entity Name 04-18-2003 90450 027 ***150.00
RAM & SONS, INC.
Principal Place of Business Mailing Address
207 N.E. 39TH GOURT 207 N.E. 39TH COURT
POMPANC BEACH FL 33064 POMPANQ BEAGH FL 33064 T

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliec For

65—0400492 Nat Applicable
Zip ‘ Country 2p Country 5. Certificale of Status Desired [ §8'75 Additionsl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
RAM, KISSOON :

Streel Address (P.C. Box Number is Not Acceplable)
207 N.E. 39TH CT.

POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE :
Signalure, typed or printed narne of ragisterad agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
l“ e sl s S e DENE S PP _— — S—r—
FILE NOW FEE IS $150.00 600 SRR - Y 9. Election Campaign Financfr?g——wﬂ—ss_oo May Be
=i Trust Fund Contribution. O 1o Fi

Make Check Payab[e to Florida Department of State . rust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ~ {PD O Delete TITLE [ Change  [J Addition
NAME RAM, KISSOON : NAME
srheet anoress [207 N.E. 39TH CT. STREET ADDRESS .
orv-st-zp |POMPANG BEACH FL 33064 OITY-§T-2P
me : |TSD [ Delete TITLE [Jchange [ Addition
NAME - " |RAM, KAMAL ’ NAME
steer aooress | 207 NLE. 39TH CT. STREET ADDRESS
cnv-s1-z2p - |POMPANQ BEACH FL 33084 CITY-ST-2IP
TITLE vD [ Dalete TITLE [ change [ Addition
NAME RAMSARRAN, CHANDEF!DAYAL NAME
sTREET ADDRESS 207 N.E. 39TH CT. STREET ADDRESS -
crv-st-2p - |POMPANO BEACH FL 33064 CITY-$T-2P -
TILE [ pelste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . W omesraooRess | . — . -
CTY-SToZp— [~ = I e e e TN e TS T T
TITLE [ defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

gr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

12. | hergby cenify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate angrthat
of the corporation or the receiver or trusteg i€ repg
changed, or on an attachment with a rass, with all other like enpbo

/7 0 {151 g (o
SIGNATURE: - et G 20 1) /503 .
Sld'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone ¥

]

oHEDE LU

nv

CR2ED34 (10/02)



