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PROFIT.., FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P97000097517 (1)

RAMOS DELIVERY CO.

Mailing Address
4320 NW. 79TH AVE.. APT. 1E

Principal Place of Business
4320 NW. 78TH AVE.. APT IE

O

28

MIAME FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
oy 11711997
2. Principal Place of Business 2a. Mailing Address yEl Numbar Applied For
?;I ;E] U/ﬁS" 0 7?__38 /7/2, _{Not Appiicable
Sults, Apt. #, elc. Suite, Apt. #, etc iti
A P 8. Cerlificate of Stalus Desired O $8.75 additional
;5] 27 Fee Required
City & State City & S1ale 6. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Irlngafgy&
m ;ﬂ _3;1 Personal Property Tax due June 30. Yos [6)
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
RAMOS, OMAR 1] Name
1
4320 N.W. 79TH AVE., APT. 1E 82! Sticet Address (P.O. Box Number is Not Acceprable)
MIAMI FL 33188
83
84| City

FL |ss] Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11, Pursuani tg the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ot both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as regisiored

3 .lWM‘“m:‘u PP

W,

T ik

indicated on this annual repol

] ) r supplemgntal annual re
officer or director of the cor|

rafion of thefroceiver or ruslen e

cinMNATIIRE: 1./ (2208 P C

Signalure. Iypod o prntad fame of regrsternd agent and 1o ¥ spncatile {NOTE - Registered Agenl Bgnature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T oELETE 11 TITLE L] Change L] Addition
HAME RAMOS, OMAR 12 NAME
sreevaporess | 4320 N.W. 79TH AVE., APT. IE 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33188 14 CIFY-5T-2P
TITLE ] oriere 2ATITLE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME [ oecEte F 31THLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-§T-21P , 3.4, CITY-51-2IP
TWTLE - [T peLete AILE [J Crange  ~T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-219 44 CITY-ST-2P
TILE T oerete 5.1 TITLE L1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IP 5.4.CI1Y-ST-2IP
TITLE T peLere BATIE LI change [ Addition
HAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
oy - $1-2F BACITY-ST-2IP
14, | hereby certify thal the informatjprrsupplityd with 1his Tiling dogg not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signaiure shall have the same logal effect as if made under cath; that | am an
avered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Deylime Sy3 -4/ 7

Ll DR -GR AN . 30D o

CR2E034 (10/97)



