FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORY

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION QF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

1998
DOCUMENT # P97000088358 (1)

RAM EXPORT AND IMPORT, CORP.

AU

DO NOT WRITE IN THIS SPACE

Mailing Address

800 WEST AVE. APT. S21
MIAMI BEACH FL 33139

Principal Piace of Business

900 WEST AVE. APT. 521
MIAMI BEACH FL 33139

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbar Applied For
21] 26] ¢5-07858 14 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, elc. it
v — u B. Certificate of Status Desired a $8'75 Additional
22 27] Fee Required
City & State | Cily & State &. Floction Campaign Financing $5.00 May Bo
’E] 23] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Cauntry 8, This corporation owes or has paid the current year Intangible
;I EI 29] a0 Parsonal Property Tax due June 30. Yes [INo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIREZ, HECTOR A 81| Name
900 WEST AVE. APT. 521 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139 -
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpase of changing its registerad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

mﬂ%mﬁt of tegisternd Byt and filic ¥ ap;lcabic {NCTF Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D |RETE 11 TILE [T Change ] Addition
HANE RAMIREZ, HECTOR A 1.2 NAME
steev apoaess | 900 WEST AVE. APT. 521 1.3 STREET ADDRESS
CITY-S1- 2 MIAMI BEACH FL 33138 14 CITY-ST-2IP
TITLE [T octere 21TITLE “Dchange LT Addition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CiTY-S1-2¢ 2.4 01y -57-2Ip
TNLE [T GELETE 1ML L] Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-§T-2IP
TITLE L] DECETE 417MLE [ Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-51-2/P
TITLE [T pECETE 5.1 TILE O Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-5T-21P 54 DITY-5T-2P
THE [T DELETE 6ITITLE [ Changs L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-51- 2P 6.4 CITY-57-21P
14. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this annual repgirt or bupplemental annual report is true and accurals and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corforatioh or the receiver or trustee empowsraed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chahged, g on an atlachment with an addross. -
-
J 2 B AN T A0 3 12 Lol

F . IF_SSFC  JRI. 7.0

CR2E034 (10/97)



