. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000097517

1. Entity Name

RAMOS DELIVERY CO.

Principal Place of Business

4320 NW. 79TH AVE.. APT, 1E
MiAKE FL 33166

Mailing Address

4320 NW. 79TH AVE.. APT. 1E
MIAMI FL 331666353

2. Principal Place of Business

Y205 oW, (b HFreet

3. Mailing Address

d30,5 5.0. o Steel

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90020 041 ***150.00

[

UGG

DO NOT WRITE IN THIS SPACE

i

City & State . City & State | 4, FEl Number Applied For
Minmi  Floridg Mian: . Flordda 650793842 NGt Applicablo
e Country Zip Country i ! $8.75 Additional
-273 / 3‘4 _u £y, e , Dbl ?;LI u 5. A i 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . B -7

RAMOS, OMAR
4320 NW. 79TH AVE., APT. 1E
MIAMI FL 33166

Street Address (P.0. Box Number is Not Acceptable)

B ———

City

Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or pnintad name of registerad agent and title f applicable,

(NOTE' Registerad Agent signature required when reingtating)

CATE

9. This corporation is eligible to saiisfy its Intangible
Tex filing requirement and elects to do so.

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back}

g

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE BerChange [ Addition
HaME RAMOS, OMAR NAME R&Yhof)‘ Omaor Gdc% $=2 of
STREETADDRESS | 4300 N.W. 79TH AVE., APT. {E swrneess | 4265 5-w . o Shreel ' Ca
CI7y- §7-2Ip MIAMI FL 33166 CITY-S7-7IP o, Fi 5134
—
TILE T Delete TITLE [ change T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2p OTY-$T-2IP
TITLE [ Delete - TITLE O] change T Acdition
NAME - — o e N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Datete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LITY-5T-2P
TILE [ Delete THLE [Dchange [ addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CTY-ST-2p CITY-5T-21P
TLE O Delete e Cichange Ll Auumoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing doeg
al report js true and a

indigated on this repert or supplepen
of the corporation or the receivi ot
changed, or on an attachmen

™y

rate

uality for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

SIGNATURE:

AS-§12 7767

SIGNATUHE ANDTYPED OR PRINTED BARIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L.;/g S%/oo




