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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIDA DEPAMTMENT OF STATE Jun 04 1 9 9 8 8 O O am

CCORPORATION Sandra B. Mortham

SR oA Secretary of State

1998 DIVISION OF CORPORATIONS

PQEUMENT # 6411 (1)

RAMADA ENTERPRISES, INC.

- RN

Principal Place of Business Mailng Address
M7 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
#10 #310
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3, Date [ncorporated or Qualified
i S {4/23/1997
2. Principal Plaoe of Rusiness 2a. Mailing Address 4, £E! Number Applied For
21 e 25' ; st 6 S n7sS o5 &2 Not Applicable
ite, Apt. #, elc Suile, Apt. #, otc, iti
Sute. Ap. #.ele ., e epn A el 5. Ceriificate of Status Desired (] $8.75 auditona
;—;[ < : . 271 Feo Required
City & State _ City 8 State 8. Election Campaign Financing $5.00 may Bs
23| R - -] Trust Fund Coniribution Added to Fees
Zp . Gounty L Country 8. This corporation owes or has pald the current year Intangiblo
. : I 1] B E‘EL* ) ) m Parsonal Property Tax due June 30. Oves [Ono
Ly 9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
. DUNKLEY, LINDSAY 61| Nemo
. 717 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
#310
CORAL GABLES FL 33134 &
84| Ciiy FL 85 17;: Code

11, Pursuani 1o the provisiops-d Soclians 6070507 and 607.1508, Florida Statutes, the above-named corporation Submils this statement for the purpose of anging its registered
office or regislered ayg L i the Stale of Horida Such change was authorized by the corporation’s board of direclors, | hereby accept the appfintmenf as registered
agent. | am familiar wit ! the obligations of, Section 607 0505, Flarida Statules. F/: d F

CR2E034 (10/97)

SIGNATURE ___ N . N
Signatire, lypwd o PVod 0ane of gl e s and b d appk o INOTE . Rag stered Agont signature raqured when reinstaling) gk Fi

12. OFFICT RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERT AND BIRECTORS IN 12

e Db T 7T UTTTObeieme 1A T [T change [T Addition

NAME DUNKLEY, LINDSAY 1.2 NAlNE

sireeraness | 717 PONCE DE LEON BLVD, # 310 1.3 STALFT ADDRESS

oY SL- 2 CORAL GABLESFL3313¢ iACTY-S1- 2P

e [ brete [ Change  TT] addition

HAME

STREET ALDRESS . ET ADDAESS

coy-s1-zf o . -ST-71

TMLE B ] ocLeTe [T Change L Addilion

NAME

STREET ADORESS T ADDRESS

CITY-ST-2IF N - I BE

TILE v T OrlEEE [T Change [T Addition

NAME

STREET ADDRESS . | ADDRESS

CImy-81-21If 3T- 2P

TiTLE ] DELETE ) Ghange LT Addition

NAME

STREET ADDRESS T ADDAESS

CITY-5T-2IF i 51-2IF

TITLE T pickt T Crange . L] Asdition

HNAME

STREET ADDRESS T ADDRESS

CIFY-55-2Ip 64 CI-ST- 2P

1ption stated in Section 119.07(3)i). Flarida S1atutes. | further certify that the information
that my signaturée shall have the same legal elfect as il made under oath; that | am an
s roport as required by Chapter 607, Florida Statutes, and that my name appears in

14. | hereby carlily thal the nformation suppiicd with this liling does not qualify for the ex
indicated oh s annual reporl or supplemental annual repaort s frue and accurate an
officer or direclar of the corporahan or e receiver or tustee einpowered 10 execule §

Block 12 or Block 13 i changagd. or on an allachiment with an addross,
| a4
SIGNATURE: (D , T ¥KJZ3_ sy




