2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015132

1. Entity Name

RAMON NAJAR, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90038 012 ***150.00

Principal Place of Business

Mailing Address

4625-BA¥GHORE-DR—#D-14
NAPLES-Fl.—24112.5620

"Ueto O cchond
Mool  FLEBH 2

2. Principal Place of Business

Shme

3. Mailing Address

TG

(T

DO NOT WRITE IN THIS SPACE

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Mumber Applied For
59—3427832 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d f{g‘gilﬁgﬂtional
_. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Najor , Ramen

NAJAR, RAMON

Street Address (ﬁO. Box Number is Not Acceptable}
2607 THOMASSON DR., #320

NAPLES FL 34112 Heolo Ocehiand Ln

Zip Code

FL |52

City naples

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wﬂ; 4//4;7-/ 02-29-99.

YSIG NATURE
Slgnatlﬂe. typac or printed ne?éof 7ﬁslared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 5

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) g Make Check Payable to Department of State
1. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE PSTD 1 Delete e PsTD Pchange [ Acdition
e NAJAR, RAMON e Nojor, Komon
sTReer a0oress | 4625 BAYSHORE DR #D-14 STREET ADDRESS Uelo orcvend Urs
CITY-§T-2F NAPLES FL 34112 cITy- 57-20P aples | FL 34ITZ
TMLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 3 celete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 1P

13. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corgoration or the receiver or rustee empowared 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, wjth all other like empowered.
. Si ISR =y I\Z?“

S'GNATUREH‘—@@WM“ Horbri . 1) az 0

Dalg

TURE AND TYPED OyHIﬂED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

L* T



