FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

Secretary of State
DOCUMENT # P97000082527
1. Entity Name 06-02-2003 90195 034 150.00
RAM'S PAINTING, INC,
Principal Place of Business Mailing Address
10301 PUERTO RIGO DRIVE 10301 PUERTO RICO DRIVE
MIAMI FL 33189 MIAME FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE [F MAKING CHANGES -
City & State Cly & State 4. FEl Number Applied For
65-0782381 Not Applicable
Zp Country Zp Couniry 5. Certiicato of Stawus Dested  []  $8+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMNANAN' EMMANUEL Street Address (P.O. Box Number is Not Acceptable)
10301 PUERTO RICQ DRIVE
MIAMI FL 33189
Tegi. City FL | Zr Code
kN

8. The above named entity subn‘:itgqﬁs"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert, -

s

AY  Ere0cED

SIGNATURE iy :
Signature, wyped or printed na:?_\_e &ﬁgislered agent and titla if applicable. (NO\‘EAVHegistersd Agent signatura required when reinstating) DATE
. FILE NOWMW-FEE I5%150.00 -~ =~ |~ — - e 9. Flection Campiics Fingnging * - - .
. After May 1,2003 Fee wiiljze $550.00 e e 'y $5.00 May 82

Make Check Payable to Florida Degartment of State )
107 o OFRICERS AND DIRECTORS l 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
m¢ D 4 3 el Tl [Jomenge [ Asdiion | &
e - [RAMNANAN, EMMANUEL NAME =
sTeeT apoRess 10301 PUERTO RICO. DRIVE . || SwReET ADDRESS g
crv-st-z¢ [MIAMI FL 33189 e . R onv-sr-ar e
TILE 2k 7 Delete TITLE [Ochange [ Addition %
NAME . NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME

—~GEREET-ABORESS = — STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TI7LE O Defete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this fgport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustos empoweared 10 exacule this report as required by Chapter 607, Fiorica 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.

- _ A —trs
Gl o oo s g s B e e s o A - Ay w7 )
SIGNATURE: Y e M 7 - Zos 7254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




