FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # ecretary of State

1. Eniity Name P98000039330 04-28-2003 91300 036 ***150.00

RAMOS & SONS ENTERPRISES, INC.

11024065

2. Principal Place of Business 3. Mailing Address

205 22™ Street East 205 22" Street East
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Bradenton, FL Bradenton, FL 65-0834371 Not Applicable
Zip 34208 Country . Zip 34208 Country : 5. Ceriificate of Status Desirad [ Eg;g‘ Additional

7. Name and Address of Current Ragistered Agent

- Name = __ e o - -
NRamac_Recaalio

Street Address '(Hb’.%bx'ﬁtmgln's ot Acceptable)

205 22" Street East

Ci in Code
Y Bradenton FL 132&-)200%

The above named entity s'_i.fbm'its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gent.
- il

SIGNATURE

Signatura, typed or printed name of registarad agent and utle it appiicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

by

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. : OFFJCERS AND DIRECTORS I
TILE .
" NAME P
STREET ADDRESS RamOS,ndROQEIlO
OITY-ST- 7P 205 227 Street East
P edambmin— L2 A
TITLE [=1} OUE,)LUI L = a2 A%
NAME VP J
sreeraooRess | v@mas, ]:daUI '  STREETADIRESS
CITY-ST-2P 1647 827 StCt. E - - CITY-ST-21P
Bl leas abb 1L 40994
rammeto, o422 ?
TITLE
T
NAME Vela R
STREET ADDRESS ela, g’y
OITY-ST-2P 2120 3" Ave E
Prodantam L TA30G
T AUTTTIIUAT, T LUy
TITLE
NAME S
STREET ADDRESS Ramos,mAdan
oITy-ST-21P 2809 9" Avenue East
jm} ol 4 1 34900
pracetton, Tzt
TITLE
NAME . . .
STREET ADDRESS i STBEET ADDRFSS |
CTy-ST-2P Somvisime T
TITLE
NAME
STREET ADDRESS ., STREET ADDRESS.
CITY-5T-2IP AT . _ y
12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or en an
attachment with an addrass, with ther like empowere
SIGNATURE: ()Z\aqelto Q\A'WS Y)Y 3
R PRINTED NAME OF SIGRING orFlct@on DIRECTOR Date Daytime Phone #




