2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015183 Apr 10,2000 8:00 am
RAM-TECH CONSTRUCTION, INC. ecretary of State
04-10-2000 90104 034 ***150.00
Principal Place of Business Mailing Address
6451 S.W. 31ST STREET 6451 S.W. 31ST STREET
MIAMI FL MIAMI FL 331553917
r PR s 00 A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0930302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $B-7D Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SORIA, LUCIA . Street Address (P.O. Box Numt;er is Not Acceptable}
6451 S.W. 31T STREET
MIAMI FL
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicabls. {NOTE" Registered Agent signature required when reinstaling) DATE
E)
B et oot | por MaY 12000 Feo il e ssaop | 1% SeienComeagnFranciog | 85,00 oy e
7= A T . Trust Fund Contribution. a Added to Fees
(See criteria on back) [J Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [ Change [ Addition
NAME SORIA, LUCIA CIA NAME
STREET ADDRESS | 6451 S.W. 31ST STREET STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — _ || STREETADORESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS - ~ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | heraby certify that the infermation supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgeste 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addresg, with all oth e empowered.

= Lucia Soria- FesideaT g-5-0d (o5 )ee?-33 g5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:

CR2E034 (9/99)



