FILED

2002 UNKFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
. .

DOCUMENT # P94000047828 ecretary of State
1. Entity Name
LUIS RAMIREZ, INC. 04-11-2002 90692 019 ***150.00
Principal Place of Business Mailing Address
12069 S.W. 10TH ST, 12069 S.W. 10TH ST.
MIAMI FL 33184 MIAMI FL 33184
i i IR A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65’05054 10 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired 0O ;'Bga.zng 3:’:&“""”
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
RAMIREZ, LUIS Street Address (P.O. Box Number is Not Acceptable)
12069 S.W. 10 STREET
MIAMI FL 33175

LCity FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
»

9. This Gorporation is eligible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Sisction Campaign .Financing $5 d.ojgh;a;;‘g'e
Tax “hn.g rfequwemem and elects t,o d(/)_so.,. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, - * < %7 Add.ed 1o Fees™
(See criteria on back) —~ (| Make Chack Payable to Depariment of State

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

THLE fTD [ calete TITLE [ change [ Addition

NAME RAMIREZ, LUIS G NAME

STREET ADDRESS | 12069 S.W. 10TH ST. STREET ADDRESS

cv-st-ze |MIAMIF; CITY-ST-27IP

TLE SVD O pelete TITLE O change [ Addition

NAME RAMIREZ, MARIELA NAME

sTReeT ADREss | 12069 S.W. 10TH ST. STREET ADDRESS g

crv-st-zr  (MIAMIF; CITy-S7-2IP N

TITLE O pelete TITLE {JChange  [C] Addition

NAME NAME o

SIREETADDRESS =~ === e = o n mwem e o o e A CerperapdRess | T T T oot T e 7

CITY-S1-21P CITY-ST-7P

TIMLE [ petete TME (O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TTLE [ Delete TITLE DCchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TLE {JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IF ‘Q.—(\

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Stee Ampowereg to ex?ﬁute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i other like empowered.

% R RN AN PREDEIN
SIGNATURE: 255 T 2 GUIRED
(2

SIGNATU.H/EAND TYRED OH PRINTED NAM‘E’OF/SIGN.ING OFFICER OR DIRECTOR Date Daytima Phons #

AV 9842620

CR2E034 (9/01)



