2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008654 FILED
1. Entity Name Feb 26, 2000 8:00 am
RAMI'S ELECTRICAL SERVICES. INC. Secretary Of State
02-26-2000 90078 036 ***150.00
Principal Place of Business Mailing Address
21218 ST. ANDREWS BOULEVARD 21218 ST. ANDREWS BOULEVARD
SUITE 140 SUITE 140
BOCA RATON FL 33433 BOCA RATON FL 33433-2435
i i RS IR AONEMT ARG
Suite, Abt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
~ 65-0823125 Not Applicable
2l Couniry Zip Country 5. Cenificate of Status Desired [ Eg.zgqlﬁ;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
STONE, RAMI -
; Street Address (P.0). Box Number is Not Acceptable)
21218 ST. ANDREWS BOULEVARD
SUITE 140
BOCA RATON FL 33433 _ ,
(\\ City FL Zip Code

this statement for the purpose of changiing its registered office or registered agent, ar baoth, in the State of Florida.

2 /H /9\000

8. The abave named entity subi:ni

siaNaTURE _ 24 =

A
Signature, IyRed of Grined name of registerad \plp‘l‘vcab\e‘ {MOTE: Pegisterad Agant Signetune required whan reintiating) E!AT’I
4
9, Ih\sflc':_orporatu_)n is e\trglbléa t? s?tltsfydlts Intangible £ _‘_E“E_LE L:&OW!! FEE IS $!50;09 -« | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects 1¢ do so. After MAY' 1,2000 Fee will be $550.00 Trust Fund Centribution. & Added 1o Fees
(See criteria un back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete: TITLE [ Change ] Addition
NAME STONE, RAMI NAME
staeeT aocress | 21218 ST. ANDREWS BOULEVARD, SUITE 140 STREET ADBRESS
CITY-5T-7IP BOCA RATON FL 33433 CIFY-$T-2IP
TITLE R [ pelete TITLE []Change  [J Addition
L [ HAME
STAEETAQDRESS | == «# v ir b i o STREET ADDRESS
omy-st-zp bt [T e CITY-ST-27P
me [ Delete TITLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T selete TE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TLE [ Detete TILE [ change [ Addition
NAME. _ e e NAVE
STREET ADDRESS j _ STREET ADDRESS T T e
CITY-ST-7IP : GITY-ST- 7P
TITLE [ pelete TITLE ] Change (] Addition
NAME ~ } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP (\ CITY-S$T-2IP

 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

enthl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

stee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
drkgss, with at’c_)t@met‘tika empavrered.

FREGLTRD & //'7 /,Zooo

F SIGNING OFFICER OR DIRECTOR Date Daytindz Phone #

13. | hereby,certify that the informatiyn
indicated on this report or suppi
of the cerporation of the receiver
changed, or on an altactwgent with a

ey 3 2\
SIGNATURE: <~ %" .-

¥
._1!u
‘.

*

CR2E034 (9/99)



