FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT #  P96000061689 ecretary of State
1. Enlity Name
04-16-2002 90099 001 ***150.00
SOMAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3702 ROYAL CYPRESS LANE 3702 ROYAL CYPRESS LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”""m ”I 'ml m" II”‘ "'” "m "”I |"|| l'm mll )ml ll“ m|
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- e s e el PR - - ) PR 65‘%9475_7_ e a | ENOL Applicable.
Zie Country Ziv Country 5. Certificale of Status Desied ~ []  98+79 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS’ JOSER Street Address (P.0. Box Number is Not Acceptabile)
3702 ROYAL CYPRESS LANE
LAKE WORTH FL 33467
City FL Zip Cede

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

! DE}

SIGNATURE
5 Signeture, typed or printed name of registered agent and title if applicable, (NOTEF@isleved Agent signature required when reinstaling) DATE
et oo e e | FLE NOWIYEE 8 SIS0 1y | 0 Secmoarmsio s $5.00 o
= ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria en back) O Make Check Payable io Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [ pelate TITLE [ Change  [] Acdition
NAME RAMOS, JOSE R HAME

STREET ADDRESS | 702 ROYAL CYPRESS LANE STREET ADDRESS

CITY~ST-ZIP LAKE WORTH FL 33467 CITY-ST-ZIP

TITLE D ] O pelete TIVLE [ Changa [ Additicn
NAME RAMOS, BRIAN NAME

STREET ADDRESS | 702 ROYAL CYPRESS LANE STREET ADDRESS )
oStk | JAKEWORTHFL336? = © 77 T envestae o -

TILE [ Dekete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IF

TILE O delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$7-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shajl have the same |legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:y “’?% Ll Wﬁ@:@ﬁ‘i‘ft\p &wr) 5{/{42062_ Z/-9¢¢-9333

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N E0vEE0

CR2E034 (9/01)



