2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000090138 iy of Stata™

RAM GATE SERVICE, INC. 01-21-2000 90053 046 ***150.00
Principal Place of Business Mailing Address
2590 NW 16 STREET /O C. HOFFMAN. CPA
#7 7221 PARK LANE RD. cni
POMPANO BEACH FL 33064 LAKE WORTH FL 334676734 U U BU J Q-[} 4

NI

TSI 136 o 15577y 755 I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State S%.y & State 4. FEI Number 7 Applied For
onpite . Flaema e, PP 65-0626278 Nt ApoTeate
Zip L Country Zip f Country . ) $8.75 Additional
8. Certificale of Status Desired d - h
223/ (A 220 VA
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GOLDSTEIN' MARK Street Address (P.O. Box Number is Not Acceptable)
10733 LISBON ST
COOPER CITY FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerect agent and utie 1 applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1ll FEE !Qﬁﬁ.o 10. Elscii L .
. X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 550.00 Trics:t|gzndag§]atlrigbnuﬂ:nancmg O i‘ij.eodct,ohii?;sa e
(See criteria on back) O Make Check Payable to Department of State
e,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Adétion
NAME GOLDSTEIN, MARK NAME
STREET ADDRESS | 0733 LISBON ST STREET ACDRESS
crv-srzk | COOPER CITY FL 33026 CTY-ST-7IP
TTLE D [ Delete TILE [ Change [ Addition
NAME SAMARQO, RALPH NAME
street aopaess | 9575 RICHMOND CIR. STREET ADDRESS
CITY-S§T-2IP BOCA RATON FL 33430 CiTY-§7-21P
THLE [ De'ete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITE [ pelete TITLE [JChangse (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change 3] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TiTLE O pelete THLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify fhat 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empoyered to exgaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d .

changed, or on an attachment with an ith all ot .
SIGNATURE: —  es [,é{._,)[ _l'/f oloo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

T A



