2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034504 Apr 22,2000 8:00 am

T EntyHane ecretary of State
RAM INTERNATIONAL GROUP, INC. ry
04-22-2000 90116 012 ***158.75

Principal Place of Business Maliling Address
6530 CALYPSO DR §530 CALYPSO DR
ORLANDO FL 32809 ORLANDO FL 328094950 u‘ 1T ITVvYVv
F. 0. Box 590035 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE‘IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O LA D O l L— 59-3507593 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3.? Sq A 5. Cerlificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
-— e ————— — - —Narme -~ - et = = —= — -
EOVUARDO Quevend
GAVILANES» CARMEN Street Addres&P.O. Box Number is Not Acceptahig
6530 CALYPSO DR acs Cheprny Ha CheCle

ORLANDO FL 32808

lowqwood FL | “43%o

B. The above named entity submits this slater the purpose of changing its registered office or registered agent, or both, in the State of Floriclja.
)

> oy vz .00

SIGNATURE
eraTET and title if applicable, {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!I FEE IS5 $150.00 . o
Tax ﬂ\ing rgqu\remem and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Erliglgzn%ag] ; rilr?l:u';:: feing ] fc%gqo“@éfe
(See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P kot TITLE Pr‘e Sidoerd | © [ change  E2%Fdditon
NAME GAVILANES, CARMEN NAVE ApwTonvio P. Feppandez
STREET ADDRESS | 6530 CALYPSO DR seeTanress | 2D CTAL ypSo O rives
orv-st-2r | QRLANDO FL 32809 oiry-§1-2P oriannnd  F L 3| 2.%09
e ] Delete TMLE +TreaSurer ‘ O Change  (Srdition
NAME NAME EDUBRLDO QuLvebdO
STREET ADDRESS STREET ADDRESS | ) o & _QAr Y Hill CRCLe
CITY-ST-21P CITY-5T-2IP LO WG o ocd ; XC A9
TIMLE [ Detete TITLE {1 Change [ Addition
NAME T T T T N I R - - : ot
STREET ADDRESS STREET AUDRESS
CITY-ST-20P CITY-§T-2IP
TINE [ pslete TRLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
THLE O Deleta TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIF

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen an address, with all other like empowered. / ‘

3/ -4}k

SIGNATURE: 00 Y07-¥S/-bY}
SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFT#R OR DIRECTOR Date ‘

Daytime Phone #

CR2E034 (9/99)-



