2002 UNIFORIWM

sl =,

1. Enlity Name

RAM'S GROUP, INC.

/ e Aol 3D RA DLO2LOTL

B NESS RERORT (UBR)
DOCUMENT # P97000073806 e

Principal Piace of Business Mailing Address
15714 SW 46 TR PO BOX 940302
MIAMI FL 23185 MIAME FLL 33154

3/13/02-90140-038-5150.00-3150.00

Ry OF STATE

CRETA
SECRETA < ARIDA

AL AHASSEE,

MM

2. Principat Place of Buslhess 3. Mailing Address
15718 S Hl foe | © L
~Suils, ApL. #, etc. /mi;é. Ap} #, olc. J DO NOT WRITE IN THIS SPACE
T o L ey L/
™ City & State = Cily/8 Stite 4. FEI Number Applied For
[T+ A7 y 724‘ \/ 850777809 Not Applicable
Zip '5 7 Country Zip Country . ss 75 Additional
. Certificate of S Deslred N ¥
("3(3 /fé A7 477, - h ,'/,GJ 5. Certificate of Status Deslre | Fee Roquired
8. Name and Addross of Current Reglstered Agant 7. Name and Address of New Registorad Agent
i ———t e e ey P ] B --:"-‘.“:'?T = ', oo o K TN kg T T e, T =
GONZALEZ, ELSA C REES (PR
Straql Address {P.O. Box r is Not Acceptable)
14261 SW 25 TER g ik ¥
MIAMI FL 33186-2608
City o Zip Code ~—
M/ /f{,,% N FL | $35c5

8. The above named enti

bmits thig statement for the purpose of changing Its regislered olffice or reglstared agent, or both, in the State of Florida.

a2 /ad" /ﬂ A
DATE M

SIGNATURE
: Slgnamvi [ M ied name of registarad agent and the If applicable. [MOTE: Amgiuarsd Agen sig requinec whar rei ql
9. This corporatiof€ eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct .
X , . Election Campaign Finan,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl‘ Fund C::t.r?gml::n “ne $, dsd'soouong‘;fe
4(See criteria on back) Make Check Payable to Department of State ’
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
3 P 1 belete it ClcChange L] Acdiion | S
NAME RAMOS, NOEMI MAME =)
stReeT anoress | 14243 SW 25 TERR STREET ADDRESS §
ore-s-zr | MIAMI FL 33175 j| cmv-st-ae 5
e [ elets Il e Ochange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-0P CIry-5T-2P
TMLE O Delete TME O Change  [] Addition
MAME.. . A Ll ez . HAME 1 - - —_ . N
STREET ACDRESS - T - “STREET ADDRESS ™|~ N - -
CNY-ST-29P . CITY-ST-DF
TME O Delete TTLE COchangs [ Adcltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CRY-ST.2P
TME ‘[ elete TME Jchangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP - cimy-§T-2P
TmE [ oetete Ting Clchange [ Addltien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§T-21P CITY-ST-1IP

13, | hereby certify that the information supplied with this Fili

or trustea em red

of the corporation or the recejpm
\h an address, with all

changed, or on an attachme,

SIGNATURE:

N,
indicated on thig repon or supplemental report IS true ang
10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

other like empowered.

LAY T T LR DT .
) TR e H-Q,'}.\.\{‘I!!.!"'}}.ﬂ.‘-’\) 0}/3-5’/02 {SN} SIS —6/77
B TYPED OR PRINTED NANE GF BIGNING OFFICER DR DERECTOR 7 Dae 7 ~ Daytrme Phons #

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatior
accurale ang that my signature shall have the same Jegal eflect as il made under oath; that | am an afficer or director

Block 11 or Block 12 if




