2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052573

1, Entity Name

K. RAMONNE & ASSOCIATES, INC.

Principai Place ot Business

124 NE 111 STREET
MIAMI SHORES FL 33161

Mailing Address

124 NE 111 STREET
MIAMI SHORES FL 331617048

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90071 044 ***150.00

o

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number 55 U Applied For
787361 Not Applicable
- - : -
Zp Counlry 2ip Country 5. Certificate of Status Desired E ?g';g‘{ﬁ?eﬂ“onal
— . b. Name ang Address of Current Regigtered Agenmt__ .. . 7._Name and. Addross of New.Redkstered Ageny ———— -~ -
Name

SAUNDERS, SHAWN
124 NE 111 STREET

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI SHORES FL 33161
City FL Zip Code
B. 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
Signatura, typed or printed namea of registerad agent and itle f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
" . .
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing raguirermant and elects to da so.

9. This corporation is eligible to satisfy its Intangibl
(See criteria on back) Nf

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11

TTLE D O Delete TITLE Clcharge [ Addition
NAME SAUNDERS, SHAWN NAME

STREETADDRESS | 124 N.E. 111 STREET STREET ADDRESS

Ciry-ST-2P MIAMI SHORES FL 33161 CITy-ST-21P

TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE — e T Delets TTLE — S e === ) Change - [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE (1 nelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Ochangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

AT -57- 1P CITY-51-2ip

HILE "1 Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2P

13. | 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 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 or director
of the corporation of the receivar or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attach

th an address, wi

Il other like empowered. .

SIGNATURE:

Inlawo 05455120

bate Daytime Fhone #

CR2ENAA [G/a0Y



