2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103759

1. Entity Name

FIRE-RAM INTERNATIONAL, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90178 048 ***150.00

Pringipal Place of Business

19710 WEST LAKE DRIVE
HIALEAH FL 33015
us

Mailing Address

19710 WEST LAKE ORIVE
HIALEAH FL 33015-225%
us

2. Principal Place of Business

3. Mailing Address

I

T

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
65‘0724595 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g'ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- me .
ORENZO. MANUEL ﬁﬁwu ScrLeiNG :

L ' UEL JR. Street Address, (P.O. Box Number is Not Accepaﬁ

17802 N.W. 79TH COURT TFATPONC IR G A DR .

MIAMI FL 33015

ity ip Sode, .
Sj_\ﬂﬂ\..\ e Beh - FL | 33700
8. The above.raged entity submits this ptatement for the purpose of changing its regislered office or reg[:!tered agent, or both, in the State of Florida.

SIGNATUR

' DAWL Sed L/ L///?/UZ)

(NOTE: Repgistered Agent signatura raquired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
(3ee criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PT O petete TILE [ Change [ Additian
NAME LORENZO JR., MANUEL NAME

STREETADDRESS | 17802 NW 79 CT STREET ADDRESS

OITY-ST-2IP MIAMI FL . CITY-ST-7IP

TIME 'S [ pelete TITLE [ cChange [ Addition
NAME SCHILING, WILLIAM QUINN NAME

sTREeT ADDRESS | 222 POINCIANA ISLAND DR STREET ADDRESS

CITY-5T-2P SUNNY ISLES FL CITY -ST-21P

TE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP - omy-sr-ze | - - = - T

TITLE (O Delete THLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-Z1P

13. | hereby certify that th¢ information suppig
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

vis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

g//('&@ /

Date Daytima F'm;v‘cr

AY ~

Vi

CR2E034 {9/99)



