2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015394 Secretary of State

RAMIREZ CONSTRUCTION, INC. : 02-01-2002 90027 014 ***150.00
Principal Place of Business Mailing Address

4045 SOUTHWEST 108 AVENUE 4045 SOUTHWEST 108 AVENUE

MIAMS FL 33165 MIAMI FL 33165

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

Feb 01, 2002 8:00 am

City & State City & State 4, FE) Number Applied For
65—0813491 Nat Applicable
i Count Zi it
Zip euntry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q-@M e
lREZ’ RENO Street Address (P.0. Box Number is Not Acceplable)
4045 SW 108 AVE TEY
MIAMI FL 33165 '
Cit Zip Code
. Y FL p

8. Tha above 2d entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE e /C s

Signa‘!ﬂ%a. typed or printed name of registered agant and Mls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. _Thiscor ion s eligible 1o satisfy its Intangible . EILE {_EEE i5_$150.00 . I .
o fﬁi;ﬁﬁhﬁ?ﬁe——\ecls tg—cimo - gibie \ﬁ‘"sb:gsgm_ ,,_1_0.,$lre£uon_Campalgn F.lnf_lncmg & $5.00~May—Be
Sl ust Fund Conlribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12, ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIME [ crange  [J Addition
NAME RAMIREZ, RENE NAME
streer anoress | 4045 SOUTHWEST 108 AVENUE ' STREET AUDRESS
CITY-S1- 2P MIAMI FL 33165 CITY-ST-2IP
TITLE VD ™ Delete TILE O change [ Addition
NAME RAMIREZ, EMMA NAME
sTreeT sooess | 4045 SOUTHWEST 108 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS : : - STREET ADDRESS - - .
GITY-§T-7P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TALE O Delete TITLE [J Change [ Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta; #h an address, with all other like empowered.

NRED SAanfor s ~STINNR

QFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

o

CR2E034 (9/01)



