5 FILED
2003 FOR PROFIT CORPORATION Mav 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000033032 '

1. Entity Name

FIRE RAM ACE, INCORPORATED

Secretzlry of State

05-27-2003 90167 012 ***550.00

Principal Place of Business Mailing Address
4340 SW. 73 TERRACE 4340 S.W. 73 TERRACE
DAVIE FL 33314 ' DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ' ‘Il“ll[ lll \lm ‘I"l m” “m |Im I|||| mll !“H ||’|| “Hl HN ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
) 65-0830631 Not Applicable

Zi Count ai Count:
P ountry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mem g — = _ Name . R
SAUI'S HERBERT Streat Address (P.O. Box Number is Not Accaptable)
4340 S.W. 73 TERRACE
DAVIE FL 33314
_—
/ City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sfzale>

8. The above named entity sugmit
the obligations of registers,

SIGNATURE
Signature, typed chrinﬂ nama of registared agsnt and title if applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Carnpaign Financi
After May 1, 2003 Fee will be $550.00 Trustlsznd C:c?n::igt?uli::n o d §ci!.eod(20hld=?;§e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me .- |DP 1 Detete e Cichenge [ Adeition |
NAME SAULS, HERBERT HAME
STREET ADDRESS | 4340 S.W. 73 TERRACE ‘ STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33314 ‘ CITY-ST-2IP
TITLE VP [ Delete TITLE ’ [ Changs [ Addition
NAME HATCH, SIDNEY J NAME .
STREET ADDRESS | 425 E 33 ST LOT 12 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-21P
e o Quann S0 Liren O Delele TME O Change [ Addition
NAME i‘)’?__ ?0 {r LG ! M BVV( NAME :
STREET ADDRESS tStes, 7 23T {, o STREET ADCRESS
CITY-ST-2IP Lb?t Leq CITY-ST-21P
TITLE [ Delete JMLE O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE - i1 Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZiP
TITLE ) [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noj qualify for the exeraplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc getlrate and that m afure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered tg gAuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _ SIGNATURE BEQOT E'J) Slzzlos G370

SIGNATURE ANDTYPED OR PRINTED NAME ORSIGNING OFFICER @R BIRRECTOR Data Daytime Phone #

changed, or on an attachment with an address, with all olk

ELIGHED

AV

CR2E034 (10/02)



