. FI.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e L

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # P98000024276

Corporalion Name

RAMA INVESTMENTS, INC.

Principal Piace of Business

8445 INTERNATIONAL DRIVE
STE 107
ORLANDO FL 32819

STE 107

Mailing Address
8445 INTERNATIONAL DRIVE

ORLANDO FL 32819

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 026 ***150.00

CAE UM

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

03/16/1998

2.

[21]

Principal Place of Business

[26]

2a. Mailing Address

4, FEI Number

S§-350165S

Apr lied For

Not Applicable

Suite, Apt. #, etc.

$8.75 Ajditional

Suite, Al #, etc.
r—' 5. Certifc ate of Status Desired O )
22 ;‘ Fee Retjuired
City & State City & State §. Election Campaign Financing . $5.00 t4ay Be
El ;‘ Trust F und Contribution Added lc Fees
Zip Courtry Zip Country 8. This corporation owes the current year 'ntangible
;\ |_2—£-] Zl I;\ Persor al Property Tax. O Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| sl tr E?N&fg’ “Br‘tl‘ﬂ b&, N tPAA Tgbll;
reel ( dress L. BO» umber 15 No CCep
4 phy
343 ALMERIA AVENUE FULS  IraTe amate e Sre \OF
CORAL GABLES FL 33134 83
24| City 85| Zip Code
O Lambdo FL | 322y

SIGNATUFRE

11. Pursuz nt to the provisions of Soctions 607.0502 and 607.1508, Florida Statt tes, the above-named ¢« rporation submi s this statement for the purpose of changing its 1egistered

office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporiition's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the gbligat:ons of, Section 607.0505, Florida Statutes.

[ Cem

«{ 25794

Eignalure, typed or printed na e of regidered ageni and ttie ¥ applcable. TNOT . Registared Agent signature req, ired when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11TTLE [JChange [ Addition
NAME PATEL, MANUBHAI C 1.2 NAME
streer aporess| 8445 INTERNATIONAL DR, STE 107 13 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 14 CITY. ST-2P
TILE [ DELETE 21TIMLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-ST- 2P
TLE — (O DELETE 3ITME — e — —_— TIChange  []Addition
NAME 3.2 NAME
STREFT ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-2IP
TIME {3 DELETE 417IMLE []Change  [] Additon
NAME 4.2 NAME
STREET ADDRE 58 43 5TREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TIMLE [J DELETE 51 TITLE [lChange T[] Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
me [ DELETE 61 TILE [Change (] Addition
NAME 62 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further  ertify that the information
indicat 2d on this annual report or supplemental annual repart is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo 3xecule this report as reruired by Chapter 607, Florida Statutes; and that my name appe irs in
Block "2 or Block 13 if changec, or on an attact ment with an address, with @l other like empowered.

SIGNATURE:

;o

SIGNAT JRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

/28749

o7 DY

2 GOSY

0100078

CR2E034 (11/98)

Date

Daytime Phone #




