FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B
CORPORATION j;§§
ANNUAL REPORT ¥

o
: 3
Loy 18

1998

L ORIDA DEPARTRENT .OF 8TATE
Sandra B. Mortham
Sacrelary of State
(OIVISIOGN OF CORPORATIONS

Jun 12 1998 8:00am
Secretary of State

DOCUMENT # P97000097026 (3)

orporation Mamg:

RAMA GROUP INC.

Mzl ngﬂ Addross

PO BOX 520013
MIAMI FL 331520013

Principal PI&E& of Busincss

PO BOX 520012
MIAMS FL 3315240013

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiod
2. Principal Flace of Husiness 2a, r'v-ﬂ';_{-lu'i(jKEl'dr(:ss 4. FEI Number . Apphied For
al ol WS- 0796421 Hol Appicable
Suite, Apl. #, elc. Suite, At #. otc iti
P - ! B. Certificate of Status Desired 0 $8.75 Additional
m 27] Fee Required
City & Siale - Cny & State 8. Flection Campaign Financing $5.00 may 8o
23 . ) 28] o Trusl Fund Contribution Addad o Fees
Zip CGounlry 4w __ Country 8. This corporalion owas of has paid the current year Intangible
E__._ P 25] 29] o 30—]____ Personal Properly Tax due June 30, [ Yes [ No
_ 8. _Name and Addrass ol Current Registered Agent o 10. Name and Addrsss of New Reglsterad Agent
. KENHAN, GEORGE 81| Name
12650 Nw 102 CT 82 Streal Address (P.Q. Bax Number is Not Accertable)
MIAME FL 33018
. 83
'
84| City FL 85| Zip Code

11, Pursiant 1a the provisions of Sections GOV (402 and 807 1508, Tionde Slalules, he above named corporation submits (ks staterment or e purposs of changing 1s regislered
office or mgstercd agent, on both, i he State of Flondga Such clunge was authatized by the corporation’s board of directors, | herchy accept the appeintmant &s registered
agenl. | amn famitiar vath. and acecept the abhgations of Section 607 0009, Flarida Slatutes.

Biock 17 o Block 1501 ¢hange (I,p\ rﬂlj.l[.'llﬂl'fﬂ. willy 47y ilri(ll("f.:‘
P I 1 N a . B l\ F

SIGNATURE. _ . o I e e I

|- . -‘\‘_Ullu_" Iyperhor pra e oene ot rege e e Dt faf LE) bonta Erl«'”} VRc‘qiﬁ‘.x-'eri I\gf_ﬂl G wﬂlll’_F‘_’i I-_f:’iv_f[wn reinstaling) DATE B K‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T P I I AT T ETEI T [ Change L1 Agdiion | 2
NAME ALVAREZ, MIGUEL 1.2 NAME é
sreer aooress | PO BOX 520013 N/A 14 STHLET ADDRESS &
CITY- ST-ZiP MIAMI FLQQ!@?:OO1§ ) 14C0Y-51-219 E
TILE ' TTmiee 21TILF U change ™[] Addition |
NAME ALVAREZ, ROBERTA 22 Nl
sweeraporess | PO BOX 520013 N/A 23 STREET ADDRESS
Y- §1-2 MIAMI FL 33152-0013 2.4 CIIY-81- 7P
TILE o ' C Toithe " T simr [ change ] Addition
NAME 2.2 HAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY-5T-2IP B 34 CITY-ST- 7P ,
e Joneie 4TI Change Addilion
NAME 4 2 NAME
STREET ADDRESS 43 5IREE] ADDRESS é /‘;
ev-stae | o Rasuiyesie
TILE [J wetrie 51TIILE [T cnafige ] Addition
NAME 57 NAME
STHEET ADBRESS 53 STREET ADGRESS
CTY-§1-21P , _ 54 CIY-§1-2P
e ST T O 6110 T Change L Addiion
NAME 6.7 NAMI 3 1: 1
STREET ADDRESS 63 SIBEL 1 ACDRESS e
CITY-51- 2P 64 CHY-S1.21P

14, T hereby cortify hat e nfarmiaan sapphed with thes filng does nat qualify for 1he exemption slated in Section 119.07(3)(), Florida Statules. | furthar certity thal o irdormation
indicaled on this annual report on suppletnental annual 1epart s rae and accorate and hat my signatore shall have the same legal effect as it made under oath; that | am an
officer or diroolor of Ihe corpiotition ar Ine receiver of Pusten ampoviored 10 execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

o 1. N

b///r v

Lo W R Y R



