2001, UNEFORM BUSINESS REPORT (UBR)E

DOCUMENT # P94000008587

1. Entity Name

R.AM. OF SOUTH FLORIDA, INC.

&l

I

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90298 045 ***158.75

Principal Place of Business Mailing Address
1641 LYONS ROAD 1841 LYONS ROAD
SUITE 307 SUITE 307 vvewvwe
GOCONUT CREEK FL 33063 COCONUT CREEK FL 33063 !
|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SP‘ACE
City & State City & State 4. FEI Number 5-05 1 Applied For
6 01423 ! Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired R/ gggfq l.::iﬁd(:tional
e - B.-Namo and Address of Current Registered Agent— - To—os=m - =7 7, "Name'and Address of New Registered Agem .
Name |
MIGUEL, GEORGE 15@\* S Tuplar, PA.
Street ss PO B Number is Not Acceqtabl
1841 LYONS RD. #307 C o NS A

COCONUT CREEK FL 33063

|
Smte oL |

™ Pladntation FL Z“’%‘B 7.

8. The above named entity subgits this statel /en the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE . B@an S-_r()lef 4 - |O'Ol

Signature, typed or printad name of regwsteraa'agenl and title if applicabia. (NOTE: Registerad Agent signature requirss! when reinstating) DATE
9. This -{:prporatlc_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll!r'!g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PVST [ petete it [ Change [ Addition | &
' =]

NAME MIGUEL, GEORGE - NAME S

STREETADDRESS | 1841 LYONS RD., #307 STREET ADDRESS 3

om-s-2F | COCONUT CREEK FL oIn-1-2 | g

[+

TITLE D O Gelete TITLE [0 Change [ Additien S

NAME MIGUEL, GEORGE NAME

SHEET ADDRESS | 1841 LYONS RD., #307 STREET ADDRESS

CITY-ST-2IP COCONUT CHEEK FL CITY- ST- 2P

LTME [T e i amee [ Dl L TTLE R hannegl “Aadtians] s

P : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-7IP

TILE O oelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition

NAME it NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-7IP

13. | hereby certify that the information supplied with this Jilin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | amlan officer or director
d to execute this repor-ae,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this report or supplemeptal report is trugfan

of the corporatlon or the receiver or f-

Day‘lil‘ﬂ Phone #




