FILED

2004 FOR PROFIT CORPORATION Apl‘ 30,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000078716 ) -

1. Enbty Name
RAMLOPEZ FAMILY CORPORATION

Secretary of State

Principal Place of Business Mailing Address
9800 S.W, 3RD STREET 9800 S.W, 3RD STREET
MIAMI, FL 33174 MIAMI, FL 33174

DR REAU KA ARG RO

04262004  Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pr==poperen RopeaFor

65-0632500 Not Appiicable

5. Certihcate of Slatus Desired | gg'g;‘sqﬁ?:g'ma'

6. Name and Address of Current Regislered Agenl
CARUNCHO & MUR, P.A.
2600 DOUGLAS ROAD DO NOT WF“TE
SUITE 501
CORAL GABLES, FL 33134 'N TH'S SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Flarida. § am familiar with. and accept
the obhgations of registered agent,

SIGNATURE
Segnature. yped or pnnted name of régistered agent and tlle f applcable {NOTE Registered Agent signalure requwed when reingtaling) DATE
FILE NOW! FEE 1S $150.00 9. Election Campa.gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribubion. O Acdedio Fees
10, OFFICERS AND DIRECTORS I

Lk T D

NAME LQPEZ, RAMON

SIREET ADDRESS | % 9800 S.W, 3RD STREET
CITY-SI-2IP MIAMI, FL, 33174

013 ] "‘_;f
RAE LOPEZ, EDILIA A M e
SIREETADDRESS | % QB00 5. W, 3RD STREET
CITY -SI-2IP MIAML, FL 33174

T D

NAME LOPEZ, MARIA |

STREF 3 % $300 5.W. 3RD STREET
ST | 5 9000 SV T STz DO NOT WRITE
5 IN THIS SPACE

SIRELT ADORESS
Ciry-57-28

11Le

RAME

STREET ADORESS
CITY ST 29

TiTLE
NAME
STREET ADDRESS
CITY-51-ZiIP J

12, | heraby certify that the information sy
indicated on this report or supplet
of the corparation or the recever br
changed. 6r an an attachment,

SIGNATURE:
L

lied with this filing does not qualify for the exemption stated in Section 112 07(3)(), Farida Statutes, | further certify (hat (e infarmation
ajreport is true and acgurake and that my signature shall have the same legal effect as if made undler oath. that | am an officer or direstor

ee empowered 1o edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, wilh all ol iHe empowersd

Ramon Lobor Y- &Y 229&7/@ 301

= SIGNATURE AKD TYPED OR PRINTED my! oz?ﬂma OFFICER OR DIRECTOR Date Caylime Phoce ¢
LA &g

Y



