FILE NOW" FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENY OF STATE

corromaTio P Sandra 8. Mortnam Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS . S ecretary Of State
DOCUMENT #  P96000083540 (0)

1. Corporation Name

RAMLEN DEVELOPMENT CORP.

IRV TN RO

Principal Flace of Business Mailing Address
B401 SW. 87 AVENUE 6401 S.W. B7 AVENUE
SUITE 212 SUITE 212
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifled
_10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 850707050 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T
—I uite, Ap S AP 5. Certificate of Status Deslred O $8.75 Add}tu:nal
- ;I Feo Required
City & Stata City & State 6. Election Campaign Financing $5.00 mayBs
R ?s.l Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m '2—5.-' EI 5‘ Personal Property Tax due June 30. COves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOLDMAN, MATT D ESQ 81| Name
MATT D. GOLDMAN, P.A. 82| Street Address (P.O. Box Number is Not Acceptabis)
1450 MADRUGA AVENUE, SUITE 203
CORAL GABLES FL 33146 8
84§ City EL Ifl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of direstars. | hereby accept the appointment as registered
agent. I am familiar with, and accegt the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Slgratue, typad of primed name of ragisierad agent and tille if {MOTE: Registerad Agam signatura required when reinstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11TMLE F 1 Change [T Addition
NAME LEVENSTEIN, LEONARD 1. 12 NAME
sTReeT aDoREsS | 6401 S.W. 87 AVENUE, SUITE 212 1.3 $TREET ADDRESS
CITY-ST-2IP MIAMI FL. 33173 1.4 CITY - ST- 2P _
TNLE D [T CeLETE 2.1 THLE [ Change [T Addition
NAME MCKEAN, RANDOLPH A 2.2 NAME
STREET ADDRESS | 6401 S.W. 87 AVENUE, SUITE 212 23 STREET ADDRESS
CITY-5T-2IF MIAM! FL 33173 2.4 CITY-5T-2IP .
TILE [_{ DELETE 31 TILE LI change [ 1 Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 3.4, CITY~5T-ZP o
TITLE 1 DELETE 41 TIILE [T Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-S7- 2P 44 CITY=§T-ZIP _ o
TMLE [T DELETE 5.1TITLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-2P L 5.4 CITY- ST-ZIP .
TITLE T DELETE 6.1 TITLE [_I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 — 64 CTY-$7-2IP o
14. [ hereby certify that the infarpiation\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes, | further certify that the information

indicated on this annual regort or spipplemental annual fEpyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
giﬂcﬁr 02r ¢iirg<l:10{c gtt athfe corporation g e receiver of fustep empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Blocl ifo

nfan attachmeny with zn address.
SIGNATURE: JERLLY ‘M"&» (-754 5.2 685

CR2E034 (10/97)




