FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00

( PROFIT FLORIDA DEPARTMENT OF STATE W
CORPORATION Katherire Harris
ANNUAL REPORT y Secretany of State
1999 T e DWISION OF CORPORATIONS
=
DOCUMENT # PQ5000068008
. Corporaticn Name
RAM-SELBY & ASSOCIATES, INC.

|

7400 SW 50TH TERRACE 7400 SW 50TH TERRACE

SUITE 100 SUITE 100

MIAMY FL 33135 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/31/1995
2. Principal I’lace of Business 2a. Mailing Address 4. FEl Nuniber Applind For

[21] |26] | 650621883 [ Not # ppiicable

ol m
City & Stute City & State 6. Election Campaign Financing $5.00 May Be
;;1 28 Trust Fund Contribution Added lo Fees

—§8.75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. ) .
5. Cerlifcate of Status Desired O

Zip County Zip Country 8. This corporation owes the current year Ir tangible
-2;-' H ) E] ;a Personz) Properly Tax. [ ves CINo
9. Name and Addrass of Current Registered Agent 10. Name & nd Address of New Registerec Agent
81 Name
ZADIKOFF, GERALD
7410 SW 50TH TERRACE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 a3
MIAMI FL 33155
84| City Ff 85! Zip Ccde

(

11. Pursuart to the provisions of Se tons 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submit: this statement for the purpese of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. 1 hereby accept the appointment as regi:tered
agent. | am familiar with, an¢ ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR:= [

Signature, typed or pumied nar e of registerad agent ind tite if apphcatla, {NOTE . Ragistered Agent aignature requ red when reinslating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TQ OFFICERS #ND DIRECTCRS IN 12 D
TILE VP [ DELETE 11TILE Cichange [ Addiion | T
NAME ZADIKOFF, GERALD 1.2 NAME 3
staeeTaopress| 6540 SW 131 8T 1.3 STREET ADDRESS 3
CHY-5T-2P MIAM FL 33156 14 CITY-ST-ZIP & |
Tme P [3 CELFTE 2.4 TIE [JChange [ Addiion | ©
NAME RAMLAWI, ZAHID 22 NAME
streer aporess| 3047 PRAIRIE AVE. 23 STREET ADDRESS
CITY-ST. 77 MIAMI BEACH FL 33140 2. 4CITY-5T-ZIP
TME T [ DELETE 31TME [0 Change [ Addition
NAME ZADIKOFF, MARINA 32 NAME
sreeTaporess| 6540 SW 131 8T 33 STREET ADDRESS
GITY-ST-ZIP MAMI FL 33156 34.Ciy-57-2IP -
TALE [ DELETE 41TILE [Jchange  []Addition
NAME, 4.2 NAME
STREET ADORE S5 43 STREET ADDRESS
OITY- ST-2ZIP 44 CY-5T-2P
TIMLE {J DELETE 5.1 TITLE [JChange  [T] Addition b
NAME 52 NAME ‘:
STREET AODRI S5 53 STREET ADDRESS !
CITY- §T-2(P 5.4 CITY-ST-ZIP
TMLE ] DELETE 6.1 TMLE [Change [ ]Addition !
NAME 6.2 NAME .
STREET ADDR :88 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, 1 here sy cerlify that the informe lion supplied with this filing does not qualify or the exemption stated -n Section 119.07(3)(), Fiorida Statutes. | further sertify that the irformation
indica ed on this annuaf report or supplemental annual report is true and accurate and that my signa ure shall have tiie same legal effect as if made under oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as reguired by Chaplar 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 f change, or ? 2 nt with an address, with all other like empowered .
v Bi5 fL4-5775

P
SIGNATURE: %
SIGNAURERND T NAME OF SIGNING OFFIC iR OR DIRECTOR Date Daylime Phone %

aliat

7




