2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

UV UL

DOCUMENT #

1. Entity Name

RAMON NAJAR, INC.

P97000015132

ANE

Secretary of State

03-12-2003 90088 045 ***158.75

FAL BN

Principal Place of Business
4510 ORCHARD LANE

NAPLES FL 34112

Mailing Address
4610 ORCHARD LANE

NAPLES FL 34112

IVATATREOU v,

2. Principal Plage of Business

3307 Leirpoke Kp

3. Mailing Address

3307

vItED RO

e,

Suile, Apt. #, etc.

Suite, Apt. #, elc.

% CHECK HERE {F MAKING CHANGES

— T N
Vngees Fi Y A e R
gi%/ 112 Country %D ::,/ // z Country 5. Certificate of Status Desired IZ/ ?g.;gqlﬂ?:;tional
_ 6. Name and _Address of Current Registered Agent _ e oo . .l..Name.and Address of New Registered Agent- . _ __ _
Name
mﬁngg LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FiL 34112

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept -

the obligaticns of registered agent. r
e
SIGNATURE 2227 p2s /7/4"/ 03~29- O3,

S\gnal;.nre‘ typed or printed namyﬂeg}(erac agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) GATE

FILE NOW!!! FEE 15 $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 -Fee'will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payabie to Florida Depariment of State

10.7 . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF?EQI'ORS IN 11 =
TiTEe "™ PD O Delets e ﬁ 5 }"U /V&j‘,q pa D BAhange [ Addition | &
NAME . NAJAR, RAMON NAME 747 5‘ e FPRD /?(Z S
sTReET anoress | 4610 ORCHARD LANE stoeET aoneess | 32 £ 7 I ) g
crv-sr2p | NAPLES FL 34112 avse |\ WGorEs Fr. 24/ 7 / g
TLE D [ petete TITLE EK}) GIELA /I/ﬁ JMA 0 . m/Change [] Addition % :
NAME NAJAR, GRACIELA NAME 2307 '6_(/1 crorb o

street aporess | 4610 QORCHARD LN STAEET ADDRESS —_

CITY-5T-21P NAPLES FL 34112 CITY-ST-2IP /V/?PA =5 /’é . 3 7/ /2

TITLE e | e e i it <3S ™ 22 o msrmm DEIE8 o J TPLE L o e e e Ccrange 3 Acdition

HAME NAME - T T T e _
STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-21P

TITLE 7] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

THTLE [ Delete TITLE [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

03-97-02
-

{nfe S e .
SIGNATURE: WW%QQQ/M@UHRE

SMGNATURE mnnpgp«ﬁyﬁlmn NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




