FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RAMOS EQUIPMENT SERVICES, INC.

DOCUMENT # P94000079972

Principal Place of Business

7005 N WATERWAY DR

Maiting Address
7005 N WATERWAY DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 007 ***150.00

RN IO O

w07 07
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 28] 650530815 Not Applicable
- —Buite, Al &, elc. - - Suite, Apt. #, eto. - T . Jdition
e, AL 7 B o P 8. Cettifcate of Status Desired | $8.75 Aic!monal
;ﬂ ;l Fee Recuired
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust F uad Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I I—EI ;‘ ’E‘ Persor al Property Tax. [ vYes I!No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE .. SPIGEL, CHART
AMERILAWYER 82| Street Acdress (P.O. Box Number is Not Acceptable)
343 ALMERIA_ AVENUE -
CORAL GABLES FL 33134
84| City Fﬂ 85] Zip Code

agent. | am familiar with, and a« cept the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its rzgistered
office c r registered agent, or both, in the State cf Florida. Such change was :authorized by the corporation's board of clirectors. | hereby accept the appointment as reg stered

Signatura, typed or pnnted na ne of registarad agent and ttle if applicable. (NOT :: Registerad Agent signature reqL red whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PolD [ DELETE 11TIME []Change [ ] Addition
NAME RAMOS, LIDIA 12 NAME
streetaooress| 10936 SW. 718T STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 14 CITY-ST-ZIP
TTLE [C] DELETE 21TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP ? 4 CITY.ST-ZIP
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS '
CITY-ST-ZIP 34 CITY-ST-2P
TME [ DELETE 41TIME {"JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3S 43 STREET ADDRESS
CITY-ST-2ZIP 44CTY-ST-2P
TITLE [} DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 5TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TIMLE [ DELETE 61TIME [JChange [ Addition
NAME G2 NAME
STREET ADDRE 3% 63 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate-d on this annuat report ¢ r supplemental ;innual report is true and ace rrate and that my signature shall have th : same legal effect as if made ur der oath; that | im an

J D TYPE!

Block 12 or Biock 13 if changed, or o attachment with al
.
SIGNATURE:
—

officer or director of the corpora ion or the receiver or trustee empoa

, with a

ered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in
ther like empowered,

0227035

CR2E034 (11/98)

Daytime Phone

-g/ﬁ?/;/{g? (F04 )2 2-33 SO

—




