FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g 2
CORPORATION
ANNUAL REPORT Secretary of State

o ,-l
1997 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000039456 (6)

1. Corporalion Nameé

RAMA & ASSOCIATES, INC.

O

Prncipal Place of Business Mailing Address
2333 PONCE DELEON BLVD. gfﬂ PONCE DELEON BLVD.
850
CORAL GABLES FL 3334 CORAL GABLES FL 33134-5418
us us 8. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principial Place ol Business 2a. Maitng Address 4. FEI Number Applied For
E1 I 26 65-057 1646 Nt Appicable
Stite, Apl ¥, e, Suite, Apt. 4, etc. - $8.75 Additional
?2 ;[ _ 5. Cerlificate of Status Desired D Fee Required
Ciy 8 Srale City & Stale 6. Election Campalgn Financing $5.00 May Bo
E] . ;ﬂ Trust Fund Coniribution a Added o Fees
| aw | Country Zp Country 8. This corparation has liabillty for intangitle tax under s. 199.032,
2"'_] 25] ?91 ;D] Florida Stalutes [ Yes o
| "'y, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MATAS, RAQUEL 81| Name
2333 PONCE DELEON BWD-. SUITE 850 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| Ciy FL 8] Zip Coda

!

41, Pursuanl to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation SWbmils this statement for 1he pUTpose of changing its relgislerad
oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors, | hateby accepl the appointman! as registered
agent. | am famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sligr-atare, typed of v

d rare ol registersd Bgent and tile | apphcablo, (NOTE' Registerad Agent signature raquired when reinsiating) DATE

12, ] ) OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) (] DELETE 1ATLE [T Change L Addition

NAME DOYLE, MARY 12 NAME

sirer apumess | 439 SAVONA AVE 13 STREET ADDAESS

arv-size | CORAL GABLES FL 33146 14 CITY-1-2P

TINLE D [ pELETE 21TMLE L3 Change ] Addition
HAME MATAS, RAQUEL 22 NAME

steectanomess | 1225 ALHAMBRA CIR 23 STREET ADDRESS

cv-si-ae | CORAL GABLES FL 33134 2 4CITY-ST- P

TiMLE LI pertie 31TILE [T change [T Andition

HAME 32 NAME : ‘

STHEE] ADDIESS 33 STREET ADDAESS

oY Sl 70 34. £I1Y-S1-2P

THLE 7 DeteTe LITITLE ' LJ Change [} Addition

HAME 4.2 NAME ’

SHREET ADDRESS 43 STREET ADDRESS

CITY-51-2F L40Y-S1-2P

THILE TT DeLeTE S1TLE i -~ I Change ] Addilion

HAME 52 NAME ‘

SIREET ADDRESS 53 STAEET ADDRESS
| crsize | S4CITY-ST-ZP

i [T oeLere §1TIFLE L Change  1_| Addition

NAME £.2 NAME

STREE] ADDRESS ' 6.3 STREET ADDRESS

CIY- 50 2IF 64 CITY-ST-2IP

14, | do heroty certfy that the information supsplied with this filing does not quabfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
rfarmation indicated on ths annual reporl or supplemental annual report is true and accurate anc that my signature shalt have the same legal effect as If made under path; that
I am an aflicer ar director of the corparalion or the receiver of trusies empowered to execute this 1eport as raquired by Chapter 607, Floride Statutes; and thal my name
appears in Block 12 or Block I changed, or on an attachment with an address.

SIGNATURE: Aol dofce Vice Ay M&Z?ZMEM

BIGNATURE ANT TYHEDR OB PRINTED N A ME nr!{jm“ué OEEICER DB NBRECTOR Lol Trate e o

mnnamn | May 12 1997 8:00am

CR2E034 {9/96)



