2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000042665

1, Entity Name

RAMAR DISTRIBUTING CORP.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90216 022 ***158.75

Frincipal Place of Business Mailing Address

5611 SW. 21ST STREET
HOLLYWCOOD FL 33023

5811 S.W. 21ST STREET
HOLLYWOOD FL 33437-5477

702929

IR

MIHINTHI

I

2. Principal Place of Business 3. Mailing Address
N66f SPEmewATER RAcE | i3 Sprincwater Pnck
Sge;‘prt. #, e'tc. - ﬁ}e’ﬁp}g{c. 20O NOT WRITE IN THIS SPACE
4 o
City & State City & State 4, FEI Number Applied For
’WGL’ &’Mh { F{— 60\/‘0]"0&) 65)‘56'“1 / FL- 650496840 Not Applicable
Z tr Z _pountr oy . 7 ition
03393_’ ﬁm bEﬁCh éjbqaﬂ) Pﬁ_My 6FAOP\ 5. Cerifivate of Status Desired [Q/ geaa Hesqlﬁ?eddt al

6. Name and Address of Current Registered Agent

___7. Name and Address of New Registered Agent

FEIN, SIDNEY J

Name

Street Address (P.Q. Box Number is Not Acceptable)

7668 SPRINGWATER PLACE
APT 102
N BEACH -

BOYNTON BEACH FL 33437 T FL [Fo=
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.
SIGNATURE

Signature, typad or printed nama of registered agent and Litle if applicable. {NOTE. Ragisterad Agent signature reguired when reinstating) DATE
. o e . "

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o

Tax filing requirement angd elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST [ celete e S, /T/ D R Change [ Adalition
NAME FEIN, ETHEL C NAME e, ETHEL C
sTReeT ADDRESS | 7668 SPRINGWATER PLACE STREET ADDRESS g(o'(:g S PR 1S WNTE pnce ;] BFPT 102
omv-st-2> | PEMBROKE PINES FL 33026 o | poyutor) BeAch ,FL 33437
TME P 3 Detete TLE F} Dt) < y 3 ! O Change [ Additian
NAME FEIN, SIDNEY J NAME ENS ) J1DLE
seeTADDRESS | 7668 SPRINGWATER PLACE st aoness- | 76 SPRINEFWATEA ALACE Y, APT 62
airy-§T-2Ip PEMBROKE PINES FL 33026 Cie-S1-2P Bo‘huTOA &-’:”10‘4 JEL D435

i e e R L = S R LT e e T TlgrigE ] Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-SI-2P CITY-ST-2P
TTE [ celete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BITY-§T-2P
TITLE 1 Delete TILE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information
indicated an this report or supple
of the corporation or the receiver

pped with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

!} réport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
ebmpowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
ddréss, with all other like empowered.

i STy Ferd

Heleo  Tei-3¢9-5564

sJGNAmns)ﬁWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ « - \ )

Date Daytime Phone #

0:14 '9799)
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