2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068409

1. Entity Name

RAML, INC.

Principal Place of Business

2812 NW. 35TH STREET
MIAMI FL 33142

Mailing Address
2812 NW. 35TH STREET

MIAMI FL. 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90134 035 ***150.00

749516

IR DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0871083 Appiied For
Mot Agplicabic
Zi Cauntr Zi Sountr s
P Y P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALINSKY, ILYA
Street A s (P.O. i e >
2812 N.W. 35TH STHEET treet Address (P.O, Box Number is Not Accoptable)
MIAM! FL 33142
City |;_! Zip Code
8. The above named enlity sutmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida
SIGNATURE
Signature, wped O prirted care of reg'siered agent and tre © 2ppucabic, {NOTE. Regisiered Agent signature “equired when renstal gl DATE
. Fhis ior i i satisfy its i SILE MNOWIR FEE 5154, . :
9 wwefgrporal on is eligibie to satisfy its intangible FILE NOW 2 !3. S150.00 10. Election Cameaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - — :
o » ’ ’ i ; irust Fund Contribution. ] Added to Fees
{See criteria on back) | dtake Check Payable to Dapariment of Staig
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TI1LE D [ palete TILE f) Change [ Additen
NAME PALINSKY, ILYA el
sTReT acoress | 2812 NLW. 35TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL. 33142 CITY-ST-2IF
TLE [ Delete 1ITLE [ Crange ] Addition
MNAME NEM:
STRELT ATDRESS STREET ADDRESS
STy -S7-21P CITY-ST-2IP
TITLE 1 Deete TITLE [JChange [ Addien
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-21P
(RS [ Delete TITLE [ Change  [] Addition
NAME WAME
STRERT ADTRESS STREET AGDRESS
CETY-8T-217 GiTY-87-217
Hik [ Delete TITLE O Change [ mddition
hiAME NAME
STREET ADDRESS STREET ADZRESS
CITY-83-7IF CY-58-419
e [ Delete TITLE (O Charge [ Adetion
MNAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify ihat the infarmation
inclicated on this report or supplemental regoert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officar or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or or an attachrment with an address, with all ather like empowered.

e fel-

WIS for 625585 G

SKGNATUWND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTCR

1ate Caytirs Prone #

W wIr Y

GRZE034 (10/00)



