™ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORII:: n[f:A:.T:i:Ih C.):STATE F eb 1 O 1 997 8 : OO am

+ CORPORATION '
ANNUAL BEPORT Secretary of State

1997 BVISION O CORPORATIONS Secretary of State
DOCUMENT # P94000047828 (6)

t. Corporation Mame

LUIS RAMIREZ, INC.

TR

Principal Place of Business Mailing Address
12069 S.W. 10TH §T. 12069 S.W. 10TH ST.
MIAMI FL 33164 MIAMI FL 33184-2417
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1994 07/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El W10 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
ute. A o uie. Ap ol 8. Centificate of Status Desirad O $8'75 Addtional
;l ;l-l Feo Required
City & Slate  Ciyaswie 6. Eisction Campaign Financing $5.00 May Be
;:;—l 28—1 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country B, This corporalion has liability for Intangible 1ax under s. 199.032,
24 25 29] 30] Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAMIREZ, LUIS 814 Name
12089 S.W. 10 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
B3
84| City 851 Zip Code
; FL
11. Pursuant Lo the pravisians of Sections 607 0502 and §07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerod agent, ar both, in the Stale of Florida. Such change wag authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ager. | am famitiar with, and accept the obligations af, Saction 607 (505, Florida Statutes.

SIGNATURE

Sogaatg mgper o printed nace of regeshored agent and lifle it sopleable [NOTE: Reqsterad Agent signature raquired when reinsiating) DATE
12 OFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e PTD |J DELETE 11 TTLE [Jchange  [J Addition g
WA RAMIREZ, LUIS G 1.2 NAME S
seer aoneess | 12088 S.W. 10TH ST 1.3 STREET ADDRESS ]
CITy- 51-2P MAMI F; 14 CIFY-S1- TP &
e VD [T DeLETE 21 TNLE [dCnange L] Addition |©
HAME RAMIREZ, MARIELA 22 NAME
steraoess | 12089 S.W. 10TH ST. 2.3 STREET ADDRESS
BRI ST 2P MIAMI F; 2. 4GITY-ST-7P
i [J DELETE 21TINE [JChange T Adoition
HAME 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
CITY-§1-79 4. CITY-8T- 1P
TITLE ' T oeLfre 41THLE [Jchange [ Addition
HAME 4.2 NAME
STHLET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 21 44 LIY-5T- 2P
TE [ oeETE S1TILE : [l crange [T Addttion
NAME 52 NAME
STREE] ADORLSS 5.3 STREET ADDRESS
LY -S1- 2P 54 CITY-ST-2P
e ] oeLETE 617TITLE [ change™ [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST-2P 6.4 CTY-5T-2IP
14, (0o hereny certify that the informalion supphed with this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the

information indhcated on this annual report or supplemental annual feport is frue and agcurate and that my signature shall have the same legal effect as if made under oath; thal
t am an oficer or direclor of the corporalion ar the recaiver or trustes ermpowered tp4Xecute this report as required by Chapter 607, Florida Statuites, and that my name
appears n Block 12 or Biock 13 if changed, n an attachment with an addre L]

SIGNATURE: == Lo iy | o/5]97 (808) 552000

+ 2
ATURE AND TYPED DR PRINTED NAME DB)GNING OFFICER OR DIRECTOR




