2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAMI SEGAL & ASSOCIATES INC.

DOCUMENT # P97000042004

Principal Place of Business

19435 BISCAYNE BLVD #705
AVENTURA FL 33180

Mailing Address

19496 BISCAYNE BLVD #705
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0229311

FILED
01 SEP 18 Pt 2: 24

SECRETARY CF STATE
TALLAMASSEE, FLORIDA.

R

£0 NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For
Naot Applicable

65-0754985

Zip Country

Zip Country

§. Certificate of Status Desired

O $8.75 Aditional
Fee Required

6. Name and Address of Current Registered Agent

d Agent

7. Name and Address of New Regi

" "TEGQZ, LEONCPA ’
19435 BISCAYNE BLVD #705
AVENTURA FL 33180

o

B Neme

——— I e e P - -

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

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.

SIGNATURE
B Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This carporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 ) o
10. Election Cam Fi
i Jax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 TruslIFur% Copr:‘r?t?utig: neng fi;%?ohégf ©
= (Ske criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D B J Delete TILE j . g Eiange [Laddiion | S
NAME SEGAL,/RAMI NAME 100004945 DS L— o= 8
d I d A —— ] S
STREET ADDRESS | 19495 BISCAYNE BLVD #7086 STREET ADDRESS 09725/ D_l 01043~ Drl_:]h_.._ir 3
arv-st-2e | AVENTURA FL 33180 airv-sr-ap b 150, 00 . sk | B, Deets) 3
TME [ Delete TIME [Jchange [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS TS S — L= s o e e e STREEFADDRESS 2| = b e om ar F e e e et et e e
CITY-ST-2P CITY-87-21P ‘
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-§T-2P
TLE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SF-2IP
TITLE [ Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-zIp CITY-$7-7IP

changed, or on an attachment with g

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trystee empowered g
xddress, with all of

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath: 4

ecute this report as required by Chapler 607, FI
per like empowered.

t | am an officer or director
Block 11 or Blogk 12 if

P3/-%,

orida Statutes; and that my name apglears i7

J/PIM;}ZMB

UOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

M




.

- Leon EgoZi,— PA.

Centified Public Accountant

19495 Biscayne Boulevard, Suite 705

Aventura, Florida 33180

Phone: (305) 937-2664

oy 2"

Fax: (305) 937-0128

. Uniform Business Rep’orf

September 12, 2001

Division of Corporations -~ - o a
P.O.Box 1500 - - - - -

’Tallahassee FL 32302 1500

' Re: RAMISEGAL&ASSOCIATES INC.-
_ PEIN: 65-0754985 . . . .- . . . ..

Dear Slr/Madam o

On ‘behalf of the above referenced taxpayer, we are respondmg to the late ﬁhng l
(encIoeed) of the corporation armual report for 2001 together with the filing fee of
$150. R .

'Please be advised that 'd'ue'"t“d' serious illness of its majority stockholder who is
" currently under physxclan s ‘care for cancer, the taxpayer could not file the annualw

report

We beheve the foregomg is reasonable cause for filing the annual report late and
-we respectfully request that the report be processed and your recerds amended -
accordingly. .

Verytrulyyours - - i
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MEMBEFI AMEHICAN AND FLOHIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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