FILE NOW: FILING FEE AFTER MAY 11S $550.00

1997

PROFIT E RS0 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON &‘f“ D'}é Sandra B. Mortham
AN NUAL REPORT ] Secrelary of State

DIVISION OF GCRPORATIONS

97SEP 15 AMI0: L9

DOCUM%NT # P94000079972 (3)

1. Corporation Name

RAMOS EQUIPMENT SERVICES, INC.

RETARY OF STATE
T%E?AHASSEE, FLORIDA

Principal Place of Business

7362 BIRD RD.
MIAMI FL 33155

Mailing Address

7362 BIRD RD.
MIAMI FL 33155

- dpendect -

Us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
_ 11/01/1994 05/01/1997
2. Printipal Place ol Busincss 2a. Mailing Address 4, LI Number Applied Far
21 28] 65-0530815 Not Applicabie
Sufte, Apt k. elc. Sute, Apt. 4, elo. iti
N P — v F 5. Cerlil-cate of Slalus Desired O $8'75 Addttana!
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;] ZEI Trust Fund Contribution Added 10 Fees
Zip Counlry /ip Counlry 8. This corporation has liability for intangible tax under s 199.03¢.
[24] [25) |20 |30 Florida Statules Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE LAW OF LAWRENCE ‘J. SPIGEL el e G R B N =
AMERILAWYER trect ress (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE Y]
CORAL GABLES, FL 33134 :
84 City B5| Zip Code

FL

agenl | am familiar with, and accept the chilgalions of, Scalon 607.0505, Flonda Statutes

SIGNATURE

11. Pursuant 1o ihe provisicns of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submils this slalement for the purpose of changing its regislered
office or registered agenl, or bolh, in the State of Floriga, Such chango was authorized by the corporation’s board of airectors. | hereby accept the appointmant as registerqd

S\gna:.-'rl:;\sggv prinlied F\E;"rl;‘.\.:;lTC[V)\;{[:!’lr{;;[’}l nl a‘ud“!w‘l‘?:]f uTu’x’hEﬁfr' T {NOTI - Reg stered Agent signature rc(?lf;t:-a:hen reinslatioeg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD AT IRE L chenge L] Adcition
NAME RAMOS, LIDIA 12 NAML
sieeeraoortss | 10936 S.W. 718t ST. 1.3 STREEY ADDRESS
oresi-ze_ IMFAMY FL_ 33173 14CA1Y- 577
TITLE T oELETE 71 TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STHIET ADDRESS .
CITY-ST- 2P 2 4CITy-S1-2IP T LI o e e e e T e e e
TIRLE [ orrie 31T W ~034 17,}9‘?-..@1 Eﬁ\g_..ﬁquun
NAME P 32 NAME dpnanl, 25 seessbl, 25
STREET ADORESS 33 STRET ADDRCSS
ciry - 2p 34 CITy-81-2IF
L] [T Decrte 41TITE [ change L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-8T-21p 44 Ty -51-2IP
TITLE L0 oeLke 51 L [T changs [ Adiition
NAME 52 Nk
STREET ADDRESS 5.3 SIREET ADDR 55
CIY-§t-7p 54 CIlY-S1- AP ﬁ: ﬂﬂw
TITLE L1 BELETE 6111 F / Change ] Adition |
NAME 6.2 NAME / /5 & ?
STREET ADURESS 63 STRECT AUDRESS
GY-§T-2IF 64 CITy-51- 21

e ith an address

appears i Block 12 or Block 1

SIGNATUR

langed of on

14. | do hereby corlily that the inlormation supplicd with this filing does nol qualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
informalion ind-cated on this annual reporl o supplemental annual repord s true and acourate and that my signalure shall have the same legal eflecl as il made under oath; that
| am an olficer or dirgelor of the corporation o the recever or trustee ompowered to execule this report as required by Chaptor 607, Fiorida Slatules; and thal my namo

Lidwa €910 G

(G7 (805223350

TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Liate Dl Plene #

CR2E034 (9/96)



