* 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT |
DOCU # P9B000024276 Mar 15, 2000 8:00 am
. Entity Name S f
RAMA INVESTMENTS, INC. ecretary of State
03-15-2000 90017 027 ***150.00
Principal Place of Business Mal['\ng Address
8445 INTERNATIONAL DRIVE BMSlINTERNAﬂONAL DRIVE
STE 107 STE 107 o e - —
QORLANDC FL 320819 ORLANDO FL 32819-9338
Suite, Apt. #, etc Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci.ty & State 4. FEI Number Applied For
, 59—3501655 Mot Applicakle
i Zir .
Zp Country " : Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent |- . 7. Name and Address of New Registered Agent
' Name
PATEL' MANUBHA| Sireet Address (P.Q. Box Number is Not Acceptable)
8445 INTERNATIONAL DRIVE
SUITE 107
ORLANDO FL 32819 , .
City FL Zip Code
8. The above named entity submits this staterment for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
. / QO
SIGNATURE = il : 3 { 1
Signature, typed or primaa name of ragistared agent and titie it aﬁplicable (NOTE: Ragistered Agent signaturg required when reinstating) DATE
. o e ) "
9. $h|5f$orporat|<_::n is e\t|g|bide ul:) s?u?rydns Intangible FIL*E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. E’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbutian, O Added to Fees
{See criteria on back) IAake Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD - O odete ML Clchange [ Addition
NAME PATEL, MANUBHAI C NANE
streer aooRess | 8445 INTERNATIONAL DR, STE 107 STREET ADDRESS
orv-sr-2¢ | ORLANDO FL 32819 oITY-ST-2
TITLE '. [ velete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CHTY-57-2IP
TILE 1 O Daleta TITLE O Change L1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CY-S7-2IP
TiTLE " [ eete T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F ‘ CITY-8T-2IP
e © O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ) CITY-ST-21P
e © O petete TIME O Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the infermation
indicated on this report or supplemental report s 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 o1 ihe receiver or trusiee ermpowered o execute {his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 1
changed, or on an attachment with ddress, with all ptheghike ep§poweared.

SIGNATURE: YR imgaver At PaTET 3 [cl[ao L7235 GoX ¥

SIGNATURE AND TYPED OR PRINTED NAL:E OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phons #

any

i



