2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P q8ooodocos ., N\

1. Entity Name

Ramz.i v MASER IneoRpoRA7ED

Principal Place of Business ”-Zld Mailing Address

oS Y (=

5070 Aarnliy LAKE Or #8577
Boya'70 0 BEALH, F/ 3Zvys

2. Principal Place of,Business
2801 Liwitn Blvd

3. Mailing Address

" Suite, Apg et/c Suite, Apt. #, etc.

A LBLDYG Y

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90110 037 ***150.00

DO NOT WRITE IN THIS SPACE

4.2?2&)&08/ 3é&7

JApptied For

fNo! Applicable

Zip

City & State “ City & State
Delrny rLesds 7/

ABU-ZSHED, /Chrr 2/

B0 70 Aspley Lkl Dy #&7
f/z?ﬂgn% Brned, 77 234X |

Zi ountry . it
X - ungy- P Country §. Certificate of Status Desired O $8.75 Additional
5?7(/ / 7¥/n7 M o . i - Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

FL

Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title d applicable. {NOTE: Regstersd Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

DATE

i

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [J Change  [J Addition
e PBBY-IRHID, L2Ar2) e
STREET ADDRESS |5 O 70 LG4 /4‘7 Z ,9/(6— Dr #. &) 7 | seeer ooRess
ST (Bhgpafen BEAUN T 33LAL ) I
TIMLE I TILE O Change  [] Addition
" ABY-LRSHD, NMASER U |
sTaeeT Anoess (2 & 0 O A< jﬁlf LAke PDr &) 7 ¥ smer aoomess
CITY-ST-ZIP L b p,) 4,1 9—/ 339/%;" CiTY-§T-71P 1
TILE ‘ O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- $7-2P CITY-5T-2IP
TITLE [ Delete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TMLE 1 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P

CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;— Dy —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

.CR2E034 (9/99)



