2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079972

1. Entity Name

RAMOS EQUIPMENT SERVICES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90044 044 ***150.00

Mailing Address
7005 N WATERWAY DR

Principal Ptace of Business

7005 N WATERWAY DR

xau 07
MIAML FL 33155 MIAMI FL 33155-2834
us us

o e = —

3. Mailing Address

2. Principal Place of Busingss
lf\)qu.g@ S{'i ltag w . d
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Suite, Apt. #, elc. Suite, Apt._#, etc.

T

DO NOT WRITE IN THIS SPACE

wifx
City & Stgie . City zi\ate . 4. FEl Number 65-0530815 Applied For
ljm‘ wb %Llp iﬂé,,g, , F/{rﬁJA Not Applicatsle
L T TCpunlry - AR [ Eguniry — = $6:75 Additionai — —
'3 19 (L D 5A -i 3”‘1_ T}nd 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J. SPIGEL, CHART
AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Narne

mﬁf‘ll'ﬂﬂ ; DAN:': {

Street Addresi fP.O. Box N

bar is Ngt Accentabie)
0t -l §7.

WA,

“ Unlan

FL Zip Code }]0/3.

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

7&&% avmy th;late of Florida.
—

(NOTE: Registered Agent sig% v‘a'u'l.lired whan reinstaﬁ)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $140.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD XDelete TILE Markosr , Dane | T U9 . P Ochege Erfcdition
NAME RAMOS, LIDIA NAME b Y'} 5 H
sTREET ADORESS | 10936 S.W. 71ST STREET sweetovaess | 1008w M oy Jaba
orv-stzP | MIAMI FL 33173 ovstwe | flabor Fheda 3
TTLE O Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS .. _sTReeT ADDRESS e e
CITY-5T-2IF e e S SRS S e |
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIRLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption staled in Section 119.07(3)[), Fiorida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect a
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

ST
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under oath; that { am an officer or director
my name appears in Block 11 or Block 12 if

ma
607, Florida St

)

tes;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

4 Date

Daytime Phone #
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s

CR2E034 (9/99)



