e | I

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

DOCUMENT #  P95000092358 Secretary of State

1. Entity Name 02-28-2003 90135 045 ***150.00
RAMACO IMPEX, INC.

F’rinc.ipal Place of Business
2123 W. CHURCH ST
CRLANDO FL 32805

Maiiing Address

2123 W. CHURCH ST

251 MAITLAND AVENUE STE 202
ORLANDO FL 32805

BUULYLVY

IR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59-3350333 Applied For
Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired Ol $8‘75 P.‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

ta

;'IRZ“;EVT' g:s:g: ST T - ) St;u;ét AddreSS (P.Q. Box Numbrer \s‘Nont-Accep!able)

ORLANDO FL 32805
. . City

Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
- P

SIGNATURE"

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE

.. ™ FILE NOWII'. FEE IS $150.00
BEN After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : . _OFFICERS AND DIRECTORS. - . . .. ... 11. s ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE: - P Lo : O elete TTLE [ change [ Addition
NAME TRIVEDI, HARESH- - N HAME * e ..

stheT Aporess [ 2123 W CHURCH ST T STREET ADDRESS

crv-st-z2e | ORLANDQ FL 32805 GITY-5T-2IP

TITLE s [ petete TITLE [ change [ Addition
NAME PRAKASH, TRIVED! NAME

STREET ADDRESS | 2123 W. CHURCH ST STREET ADDRESS

GITY-S1-zZiP ORLANDO FL 32805 CITY-ST-2IP

TITLE VP [T Delete TTLE [ Change [ Addition
NAME PRAFUL, TRIVEDI NAME

STheeT a0oess | 2123 W, CHURCH ST STREET ADDRESS )

orv-st-zr_. | ORLANDO FL.32808- .= — , .- CITY-ST-721p" =" i - )

TILE [ Deleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2iP

TILE O celete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P CITY-ST-2IP

TILE [ belets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-21P

12. | hereby certify that
indicated on this re

of the cor

the infor
port or supplemantal report is

changed, or on an attachment with Wdress){nh all ather like empowered.
-

SIGNATURE: SHG’JNATU.,.——._“@E? mmgﬂM@H74WC‘OI 1t g o0d  be) €3G0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mation supplied with this filing does nct gualify for the exem

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
poralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



