2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061689 Mar 30, 2000 8:00 am
1. Entity Mame S t f St t
SOMAR INTERNATIONAL, INC. ccretary or state
03-30-2000 90008 048 ***150.00
Principal Place of Business Mailing Address
3702 ROYAL CYPRESS LANE 3702 ROYAL CYPRESS LANE
LAKE WORTH FL 33467 LAKE WORTH FL 334672215 T4049 J
r e R ORI U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W757 Not Applicable
Zip Country Zp Country -5, Certificate of Status Desired D - $B;75 Adiitional .
L. p— s T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE R 5 :
’ treet Address (P.O. Box Number is Not Acceptable)
3702 ROYAL CYPRESS LANE
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE W 3-24-7gu>

M 89

ngn?(ul fyned or printad name of ragisterad agent and utie if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
5. This corporathyl: eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 | s0. Eret B '
. ) . Election Campaign Financing $5.00 may B
1 . ay Be
Tax f<||nQ req ent and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Added ta Fees
{See criteria on back) [ Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Detete TITE ) change [ Addition
NAME RAMOS, JOSE R NAME
streer abohess | 702 ROYAL CYPRESS LANE STREET ADDAESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2P
TiLE D = Dslste THLE Clchange [ Addition
NAME RAMOS, BRIAN HAME
staeer aooness | 702 ROYAL CYPRESS LANE STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 CiTY-ST-21P
TME T "TOooete e C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADJRESS STREET ADCRESS
LITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | iurther cerlify 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 1 am an officer or director
of tie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

changed, or on an attachment with an adcﬁ WW other like empowered, 5‘51 -
consrune: A AE llemea— dose R Rowos 3-ta-1oe Wd-q333

(S?JATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #
L

=



