0267306

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo GFR ~mzeer | Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90152 015 ***150.00

DOCUMENT # P95000014164 :

1. Corporation Name

_RAM SOURCING AGENCY, INC.

| AN

Principal Place of Busingss Mailing Address
13554 SW 113 TERRACE 13554 SW 113 TERRACE
MIAMI FL 33186 MIAME FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) E ) —
2] T713AD8 S.W. ]b%ﬁ 13368 S-W. 1&3“5‘33. 650556876 Not Applicable
Suite. Apt. £ oo Sute, Apt # otc 5. Certifcate of Status Desired [ $8.75 Addtonial
?ﬂ 27[ : Fee Required
City & State, “ City & State . - 6. Election Campaign Financing $5.00 May Be
23] LD ML o Flo Rk Maamrd . MisMiu Trust Fund Contribution a Added to Feas
This corporalion owes the current year Intangible

23315 E 0D As BINE M V. D A" eapmyree e s

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS, HARVEY D :
58 WEST FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 500 T
MIAMI FL 33130 e e
ity 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinled name of registerec agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D
TITLE DST [ DELETE 1.1TITLE MChange Dl addiion | =
NAME KRAUSHAAR, MAX H 12 NAME 3
seeTaooress| 13554 SW 113 TERRACE 1.3 STREET ADDRESS -1 ‘ \ - 40
ciy. STz MIAMI FL 14 CITY- 5T-2IP _,_,,..;,55 6 3 W & bg-raaz“ H&A"’u &
TMLE (1 DELETE 21TITLE L o 33‘1 5q, . CiChange  [1Addtion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2 4CITY-§T-2P
Tme [] DELETE 31TME [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME L) DELETE 41TME JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
CiTY-St-2P 44 CITY-ST-ZP
TITLE (] DELETE SATTLE ' [OChange [ Addition
NAME 5.2 NAME ‘ . .
SirEET ADDRESS| = : 53 STREET ADDRESS i %ﬁmﬁﬁf:ﬁﬁﬁ
e e A ek ICA el 54 CITY-ST-ZP B —
TILE [ DELETE 6.1 TTLE [OChange  [7] Addition
NAME 5.2 NAME : ' _
STREET ADDRESS 63 5TREET ADDRESS '
CITY-§T-2P 84 CITY-ST-ZP

14. 1 hereby certify 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 annual report or supplemerftal annal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer ar director of the copptiration or the.gaceiver Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in
Block 12 or Block 43 i chGngsld. pr on an i achrgent with an address, with all othet like empgwered. X

I
SIGNATURE:




