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

j
CORPPROFIT FLORIDA DEPARTMENT OF STATE FI{_J9F§]9) 8:00 |
ORATION . !
s VY retary of Sate |
1999, DIVISION OF CORPORATIONS ecre ary 0 ate !
DOCUM N P q / 05-10-1999 90275 010 ***150.00 3
ENT # 950000 €6 1
1. Corporalion Name 4#0 (I‘)
Rammsow Ceart s vreewariovqL/sovrr Mi4m 1 corp |
I
|
Principal Place of Business Mailing Address !
DO NOT WRITE IN THIS SPACE :
3. Dale Incurirated or Qualifed .
11 [e% /95 :
2. Principal Place of Business 2a. Maifing Address _ 4. FEI Number / Applied For ; .
m S#foA”l/#‘)f‘?TH &E’L’Er El "‘IO W497'H 6‘7'/657:!“ oS- 062 //50 Nol Applicable g
uite, Apl. #, elc. Suite, Apt. #, etc. . : . iti . ma
. -2.;' . ,#]9,_,/04 ) &2—7] . ,_/(9’.._,70“*--— - - 5. Certifcate of Status Desirad O $8Fa7tar:1:(?j:l;zna' ‘: }
: City & Slale:_ ) Cily & Slale ’ , _8. Election Campaign Flnancing $5.00 Moy B i
23] F1ALEA H- FAO/EJM 28] AR ELEAN - IELMEAM Trust Fund Contrlbution . Addod 1o Fage
Zip Country | Zip Country B. This corporalion owes the current Intangibl
L;I 3302 [2s] wf B32/2 [3] Pe'rss:r?a‘lmlgs}p(:sd; T:i P naL%Y:s KlNo [ X
9. Name an:éAddmss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i
Esus H.AMAde COA : o] Meme
I'Le s M/,J’ 3 L,l WE 82| Street Address (P.O. Box Number is Nol Acceplable) i
Miam; 2 33135 il !
84| ciy 35| Zip Code
FL

#t. Pursuant lo the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-nramed corporation submils this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida, Such change was authortzed by the corporalion’s board of direclars. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obiigalions of, Section 607 0505, Florida Slatutes.

SIGNATURE
Stgnature, lyed of prinled name ol regisierad agent and title if applicatha. (NOTE: Rogisterad Aganl signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L) £ .y
[T b B@IGITTE' 3. /BEI\}ZA&UB W, ] DELETE 14 TINE {Changa [ Addilion
NAME — P 12 NAME . -
101 55 Couyns Apyis # 906 : o
SIREET ADDRESS m ﬁ c F 8 3/5_ % 13 STREET ADDRESS
CITY-ST-ZIP M1 &E& Ve L 14 CHTY- ST 2P _
nneys, T, 5: Gas Yon /3 EAZHA QU A [J DELETE 21 TITLE [[JChange (] Addition
NAME 2.2 NAMI
| 10155 Cormns Ave 3906 i
STREET ADURE! 23 STREET ADDRESS
CITY-ST-ZIP M //9 IVJ ) QC:’QO{‘] n [.1 35 la% 2 4 CNY-ST- 2P . : .
TINE p ) i ] [J DELETE 31 7TLE [Change  [JAddilion
HAME s b ,q RBeAHN M Q.CNZ"QQUE‘N 64@0‘-:54 T 32 NAME o
smeetancress| 101 O S Cb LLINS )‘QUL: # =724 33 STREET ADORESS -
aTY-sE-zZP MiAm) RBEA CH Fi B3iI5# 34.CITY-ST-7P
e (1 DELETE 41 TME ' [JChange  [JAddition| __
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-5T-2IF 44CIIY-ST-2P
TILE {] DELETE SATILE [IChange [ Addition
NAME 52 KAME
STREET ADORESS . 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST.2P
TE ] DELETE 6ATIME [JcChange [ Addition
NAME 6.2 NAME t
STREET ADORESS \ 3 STREET ADDRESS
| crv-st-azp 64 GITY.ST-2IP

14. [ hereby cerlify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the Information
indicated on lhis annual report ar supplemental annual report Is true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the corporation or the receiver or rustes empowered lo execule this report as required by Chapler 667, Florida Slatules; and that my name eppears In
Block 12 or Black 13 if changed, or on an altachment wilh an address, with all other ltke gmpowered.

SIGNATURE: e Dt ar 04/22[903 (0s) see -24o0

TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daylimsg Fhona ¥

v




