Ugeguus

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT ey of o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90211 031 ***163.50

DOCUMENT # PQ5000081506

1. Corporation Name

RAMBA PLUS, INC.

AR

Principa}l Place of Business Mailing Address
720 SOUTH WEST 6TH STREET 720 SOUTH WEST 6TH STREET
DANIA FL 33004 DANIA FL 33004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1995 v d
2 Principal Place of Busmess 2a. Mailing Address 4. FEI Number ?
740 LR 7868w b [ 650719610 V\{é Nt Appieets
s it '
. Am * em Suite, Apl. #, etc. 5. Cerlifcate of Status Desired $8.75 dditional
;i Fee Required
@ State City & State 6. Election Campaign Financing $5.00 may Bs
23] G- 28] D/LM Yoy, a_ Trust Fund Gontribution Added to Fees
Country Yountry 8. This corporation owes the current year Intangible
_l 5 BOOU I——] (*S l ‘ - —l _3 :3 OD u I;l llg n» Personal Property Tax. O ves wNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
811 Name .
WALTON, COSTELL JR. » s IR
2480 NORTH ANDREWS AVENUE ) 82] Strest Address (P.O. Box Number is NOMGM’

FORT LAUDERDALE FL 33311 23 /\J
84{ City / FL 85| Zip Code

—
11. Pursuant to the provisions of Sections 60%5?:1 d 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
ori

office or registered agent, or both, in the Sfjte df uch change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am famnllar with, and accept the ghbfigafio, n 607.0505, Florida Statutes.

SIGNATURE

Slpnalurs typed or printed name of regisierad agent and title if applicable. (NQTE: Repistered Agant signaturs required when reinstating) DATE 8
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME PSTD [_] DELETE 1.1 TIMLE [JcChange [ Addition E
e HIGGS, ANDREW E 1o | N / M» 3
streeraporess| 7200 SOUTH WEST 6TH STREET 13 STREET ADDRESS o
CITY-ST-ZP DANIA FL 33004 14 CITY- $1-2IP &
TLE [ DELETE 21TIME TiChange [ Addition | 3 |
NAME 22NAME |, !
STREET ADDRESS 2.3 STREET ADDRESS a/
CITY-ST-21P ” \ Pr 2.4 CITY-ST-2IP ‘
e [ DELETE -4 31Tme [jChange  [] Addition”
NAME 3.2 NAME )
STREET ADDRESS ‘\) k n,- 33 STREET ADDRESS Hﬂ
CITY-5T-ZIP 34 CITY-ST-2IP
NLE 0 pELETE 4.1 TITLE ! [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRESS M ‘ 4.3 STREET ADDRESS
CITY-ST- 2IP W 44 CITY-ST-ZIP
TITLE LI [J DELETE 5.1 TILE v CChange [ Addition
NAME 52 NAME
STREET ADDRESS Q \ 5.3 STREETADORESS \
CIMY-ST-ZP H 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TILE 1] [JChange [ Addition
NAME B.2 NAME :
STREET ADDRESS / h/ 6.3 STREET ADDRESS
CITY-ST- 2P ) / 84 CITY-ST-ZP i

14. | heraby 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.supplamental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
afficér or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

somonone. A0SR BZ NG lleadt . (| |22]gy 9599570

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date I [} Daybme Phone # i ?




