FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

Pl

ANNUAL REPORT

" 97 T o oo Secretary of State

' DOCUMENT # P95000059910 (6)

1. Corporahon Marme:

G. RAMOS ENTERPRISES, INC.

00 O

i ‘F‘;i‘l'.l-(.\[htr .I-;L..-j.( eof Tusiness N M‘Maihng Adridress
10700 WEST FLAGLER STREET 10700 WEST FLAGLER STREET
MIAM! FL 33174 MIAMI FL 331741422
3. Date Incorporated or Qualified | 3a. Date of Last Repon
T2 Pdncpal Plesc ol Busess | 28, Mailing Adgress 4. FEl Number Appiiad For
ﬂd e 25| WT Not Applicable
Suiter, Apl BLoele Suite:, Apt #, etc. iti
""" H g " §. Certificate of Status Desired O $8'75 Adaitional
22] - 3 g?] Fee Required
Uity & St ~ Ciy & Stale 8. Election Campaign Financing $5.00 may Be
I R Trust Fund Contribution Added 1o Faes
_ ) Country L | Country B. This corporation has liahility for intangible tax under s. 199.032,
[72317” o L 2“5]7 . 291 30 Florida Statutes [ves [Ho
.. % Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MAGAROLAS, ESQ., MAURICIO 81} Name
815 PONCE m LEON BOULEVMD B2 Street Address (P.O. Box Number is Not Acceptahle)
2ND FLOOR
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

F 997 Tt 20 et provis ans o Sactions 667 G505 and 6067 150, Fiorida Staluies, The above-named corporation submits ihis statament for the puIpose of changing s registered
e o ragistimac agent, ( Jinihe State of Flosida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agend b aso famibar with, and accep? the obhigatons of, Seclon 607.0508, Florida Statutes.

SIGHATURE

Fix e Lo e g TR IR (NDTE Flogiaiured Agenl s.gaalure reqred whon roinstating) DATE
S OINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PR T T (3ot T TITLE [T Ehangs [ Addition
By GORRIN, JUAN : 1.7 HAME
st s | 10700 WEST FLAGLER STREET 4 14 SIREET ADDRESS
MIAMI FL 83174 + & CITY-ST-2IP
B [ 2, 1 “TTOELEE S1TILE [J Change (] Addition
Nawe ! GORRIN, ALVARO 2 PNAME
10700 WEST FLAGLER STREET 2 3SIREET ADORESS
| MAMIFL33174 2 ACIY-S1-2P
STD [T oaest 21 TILE [ change  [_] addition
hars MORENO, IGNACIO 32 NAME
s saokees 1 10700 WEST FLAGLER STREET 33 STREET ADORESS
s | MAMIEL 3T | -
T o e E] DELETE L1T1LE (] Change [T addition
HARG & 2 NAME
STRELT AT S5 43 STREEY ADDRESS
LA L SO A4C0Y-ST- P
il . [JotLEe S1TRE [ Tchange L1 Addition
HAM: 5.2 NAME )
GERE | ADDIRE S 53 STREET ADDRESS
3 54.041Y-S1- 2P
[ pecere E1TIILE [T Change [T Aduion
HAME £.2 NAME
STRT 1 ATIDRESS 6.3 STREET ADDRESS
L DO OO . B 64 CITY- 51 ZiP
14, | do horeby cortly thal theontarmation supphed with tes fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther cerlify that the

infornealizn satedd ot iz annaal repion o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o i oftger o directon of the corparabon o e receiver or trustee empowere xeculs this report as required by Chapter 607, Florida Statutes; and that my name
appaangan Block 12 o Biock 18 ehanoed of on an attachment with an addregs.

SIGNATURE:

SIGHATURE AN TrPED OFf FRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 7777 T G Tiatime Priocie #

, "COFE);*(%)F;'\TT IéN (?J%}ﬁ' FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O Oam
?5 Tl

CR2EQ34 {9/96)



