2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRE-RAM INTERNATIONAL, INC.

DOCUMENT # P96000103759

Principal Place of Business
19710 WEST LAKE DRIVE

HIALEAH FL 33015
us

Mailing Address

19710 WEST LAKE DRIVE
HIALEAH FL 33015
us

2. Principal Place of Business

)s. D, ha

ddrass &

A CLBUB

3. Malllng

A

2 Pncivwp

Suite, Apt. #, elo.

Sune, Apt. # elc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90300 005 ***150.00

DO NOT WRITE IN THIS SPACE

L JHIA

City & State

City & State

4, FEI Number

Sum)u

Sles ben FL ISo

g 1S fes Bewr FOL

Applied For

65-0724595

Not Applicable

Zip

31!@0

Country

NADE

3

Z|p

i

Coumry

5. Certificate of Status Desired

O $8 75 additional

Fae Required

6. Name and-Address of Current Regis ered Aqent

i, - — - - —_— -t

SCHILLING, DAWN )
222 POINCIANA ISLAND DRIVE
MIAMI FL 33160

Name
LI

N

i

7. Name and Address of New Registered Agent

. Box Number is Not Acceptable)

FL

Zip Code

"Signalure, typed or printedfna

e of registered agant and title ilMfflicabls.

‘&/28’ /D )

(NOTE: Registered Agent signalura required when reinstatigl)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o . 10. Election Campaign Financin
Tax f|\[ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copmr?but‘son. g ﬁdsd.gjolohl'laezsaa
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delste I TLE MNocHANGE PEhange [ Addition
NAME LORENZO JR., MANUEL NAME LORENZO IR, g AM\’EE‘—- ‘
STREET ADDRESS | 17802 NW 79 CT stheeT sooress | 3451 Ml 14 ?
or-st2P | MAMI FL CTY-§T-21P MIRIMAEZ , FL 33027 @-W e
TILE Vs O Gelete TITLE S=—="[0 Change [ Addition
NAME SCHILING, WILLIAM QUINN NANE
STREET ADDRESS | 229 POINCIANA [SLAND DR STREET ADDRESS s m{
CITY-ST-2IP SUNNY ISLES FL CITY-ST-2IP . i
TITLE 3 Delete TITLE [Ochangs [ Addition
NAME NAME
-] - streeT ADORESS | . . T e ) - _STREETADORESS | . . = .
CITY-ST-21° CITY-S§T-7F )
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

RE AND TYPED QR PRI

NAME OF SASNING CFFICER OR DIRECTQR

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indlicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 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.

V.S, /\NL P QUINK SCHILING 2280 305-5564552

Date

Daytima Phone #

:

CR2E034 (10/00)



