' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

wiesvio

changed, or on an attachmaent with an addrass. with all oier ke empowered.

DOCUMENT # P94000064954 Msay 02, 2001 8:00 am
1. Enty Name ecretary of State
RAM RECREATIONAL ATHLETIC MERCHANDISE, INC.
’ 05-02-2001 90207 010 ***150.00
Principal Place of Business Mailing Address
4760 NORTHWEST 169 STREET 4760 NORTHWEST 169 STREET
MIAMI FL 33055 MIAMI FL 33055 f ) Jaov
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE /
L
City & State City & Slale 4. FEINumber 650517455 VApefied For
&‘ﬁot Applicable
i i Countl iti
P Cauntry Zip ouniry 5. Certificate of Status Desired ~ []  90-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent_ 7._Name and Address of New Registered Agent. — |
Name
RODRIGUEZ, CRUZ M .
. Street Address (P.0. Box Number is Not Acceptable)
4760 NORTHWEST 169 STREET
MIAMI FL 33055
City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L - . m ) _
9, Ihlsfﬁprporanc.m is E|Ig|bl§ tT szihs;ryéls Intangible At Flil\.nE NO\;\’...1 F[:EE IS'||$|;‘ 50.50500 i 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er MAY 1,2001 Fee will be $550. Trust Fund Contribution. 3  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P 3 Delete TITLE [ change [ Addition g
NAME MARTINEZ, ROBERTO A NAME =)
STREET ADDRESS | 4760 NORTHWEST 169 STREET STREET ADDRESS 2
CITY-ST- 7P MIAMI FL 33055 CITY-ST-2IP &
(o]
TITLE VP O oelete TITLE Ol Change [T Addition | &
NAME BERGMAN, CHRISTIN " NAME
STREET ADDAESS | 1140-98 ST. #3 STREET ADDRESS
CITY-ST-2IP BAY HARBOR SLANDS FL CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME - . = NAME — o = ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delste TOLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {J Changs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: W//, Y [
SIGNATURE AND TYPED OR PRINFEQHNAME O SIGNING QFFICER OR DIRECTOR

rﬂ?-‘?? -of AN BE-IES

Cate Daytima Phone #




