FILED

[ e

PROFIT
- CORPORATION
ANNUAL REPORT

1997

<y §

b

4 - Sec

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. ‘Iortharrl'

DIVISION OF GORPORATIONS

relary of State

Secretary of State

DOCUMENT #

1. Corporation Nart«:

RAMLEN DEVELOPMENT CORP.

P96000083540 (0)

Pringipa’ Place of Basiness Meuling Address

5401 §.W. 87 AVENUE

SUNME 212
MIAMI FL 33173

SUITE 212
MIAMI FL 83173-2521

G401 SW. B7 AVENUE

RO ED

Feb 03 1997 8:00am

8. Date Incarporated or Qualifiad

10/10/1986

3a, Date of Last Repont

|23} 28]

2, Principat P T 7| 2a Maiiing Address 4. FEI Number Applied For
2] s ¢5- 0703080 Not Applicatile
Suite, Ant #, ot __ Suile, Apt. #, eto . $u‘75 Additional
a '271 5. Certilcate of Status Desired -~ [} Fes Fequired
City & State | Ciy& State §. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feos

L 1 ceamy Zp Country 8. This corporation has liability for Intangibhe tex undar s. 199.032,
21[ ¢ 25] ] 2&1 30 Florida Stetutes Yes [JNo
9. Name and Address of Currenl Reglstered Agenl , 10. Name and Address of New Reglsterad Agent
GOLDMAN, MATT D ESQ 81} Name
“MATT D. Gomn P.A 82 Street Address (P.O. Box Number is Nol Accaptabie)
1450 MADRUGA AVENUE, SUITE 203
CORAL GABLES FL 33148 Y]
. 84| City FL a5 | 2ip Code

em et e
. Pursuant &

afhice or regisiern

agent. | am farmiliar

s of Soclions 607 0402 and 07,1508, Florida Stalules, the above-named corporation submits this stalement for 1he purpose of changing s regisierad
agent, or Bolh. i the Slate of Forida, Such change was autherized by tha corporation's board of directors, | hereby accept the appointment as ragistered
with, and accept e obligations of, Section 607.0505, Florida Statutes.

SIG

MATURE AND TYPED OR PRINTED NAME OF B1GNING QFFICER OR DIRECTOR

SIGNATURE e e
Shnatne, tened o pritted name of epc agier vl t\jn il appasatig {NOIE Reglstrad Agant signature reguired when reinstaing) DATE
12, T T OITICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T 1 DELETE 11 TLE [T Chawe [ Addition
NAME LEVENSTEIN, LEONARD L 1.2 NAME
seeet anoness | 6401 S.W. BT AVENUE, SUITE 212 3 STAEET ADDRESS
otrsio | MIAMIFL 33173 _ 1A 5120
ite D T GiLEiE ZITTE Tl Change L1 Addition
NAME MCKEAN, RANDOLPH A 2.2 NAME
strit aookss | G401 S.W. B7 AVENUE, SUITE 212 23 STHEET ADDRESS
| ovsiae | MIAMIFL 33173 2Ny -T2
ik T DiLETE 31T CT Crange ™ T_J Addition
NAME 3.2 NANE
STREEY ADGIRESS %3 STREET ADDRESS
Cy-$1- 2 34, GITY-§T-21P
WL [ oniere a1 TmE [T Change T Addition
MAME 4.2 NAME
STREET ALURESS 4,3 STREET ADDRESS
onf-st-ap ] - - 44 CITY-ST- 2P
ML M PRIE 5 TITE [T crenge  TJ Addition
NAME 5.2 NAME
STHEET ADUR S5 53 STREET ADDRESS
CITY- 512 - 54 CilY-ST-21P
il £ [] peweit B1TILE (T change L] Addition
-
hAVE 6.2 NAME
STRFE1 ADIRESS 6.3 STHEET ADDRESS
Gre s U B4 CTY- ST 2
114, 1do horety ¥ niplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cartify that the
informatian indicatad on i Ireport of supplemental sal repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an aflicar o direch | paration of ino receivey’or trystee empowered 10 executs this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or F chinged, or on an attaC-hmenf with an address.
SIGNATURE: ool A /d‘léw el Set-20 0880
Date

Daytwne Procs |
A sl

CR2E034 (9/96)



