““FI'E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPQRATION Katherine Harris
ANNUAL REPORT Secretry of Stata ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90063 025 ***1 50,00

DOCUMENT # Pg7000002497

1. Corporaion Name

RAMLEX; INC.

AU B

DC NOT WRITE IN TH S SPACE

Principal Place of Business Mailing Address
IRANNTGT, 2292 AW 3 57 egmgrsr /%P0 vw 5 S0
MTARAFE-32125 Mo F'Jnj}j}f M99 Mfﬂm-; :1»53125'

3. Date Ircorporated or Qualifed

01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appied For
1] 2] | 650712737 Not Applicable
— Suite, 4t ¥, etc. . Suite, Apt. #, etc. iti
A ete D "|75. Certlfcate of Status Desired ] $8.75 Atidlmona|
E] ;] Fee Reguired
City & 8 ate City & State 6. Election Campaign Financing O $5.00 May Be
-E' ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Imar[!lgi{dfé
;l E‘ ;l m Personal Property Tax. Yes [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ‘ FEUPE B2| Street Address (P.O. Box Number is Not Acteplabie)
re 0. um
3034 SW 98 CT.
MIAMI FL 33185 33
84 City FL Iss’ Zip Code

1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its r:gistered
office or registered agent, or bolh, in the State of Florida. Such change was uthorized by the corporetion’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Stafues.

SIGNATURE # @2’%_ —a IHp it =T H-22-7g

Signatura, typed o printeq/la: 18 of registered agent g4y if applicable (NOTI - Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANLC: DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /IND DIRECTORS IN 12
TILE D DELETE 14 TITLE {JChange (3§ Addition
NAME LOPEZ, FELIPE 12NV ALEX LB
sTResT ADoRE 3| 3034 SW 98 CT. 13STREETADDRESS | 3 ) Dot €5 \ ot ’j g cr -
orv-sr-ze | MIAMI FL 33165 14CITY-ST-2IP iAo~ Fu. 3 5/CY
TIMLE [] DELETE 21 TIME [JChange [} Addition
NAME 22 NAME
$TREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 24CMY-$T-2P |
TME o .- . _ [prETE  _Qa:imme o [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP sscmr-st-2p |
TmE [ DELETE 41TITLE [OChange  [] Additich
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE [J DELETE 51TITLE [ Change [ Addition
NAME 5 2 NAME
STREET ADDRE! 58 5.3 STREET ADDRESS
CITY-ST-218 54 CITY-ST-ZP
TIME [_) DELETE 81TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ 2rtify that the Infarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiv 2r or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

- - .
SIGNATURE: X Z7=

Wi s

e
Yy~
| S ) Doy 4-22-945
ITED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #
Fi M .

CR2ZE034 (11/98)




