INCLLLY

nv

2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 3F£]6(];:2D8 00 am
e L ]
, L ]
DOCUMENT #
1. Entity Name P98000096690 Secretal y Of State
JORGE RAMIREZ CPA., PA. 02-13-2002 90227 045 ***150.00
Principal Place of Business Mailing Address
1650 SE. 17TH STREET 1650 S.E. 17TH STREET
SUITE 0t SUITE 3 .
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33315 ’ ’ ’ |I
S S NI KT A
Suite, Apt. #, etc. Sufte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875739 Not Applicable
e b Couniry 2o Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ’ Name
HAMIREZ’ JOHGE 0 Street Address {P.C. Box Number is Not Acceptable)
3112 SUNSET LANE
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sign‘atura, typed or printed name of registered agent and title if applicable. . (NGTE: Registered Agent signatura required when reinstating) - . D:ATE L
g. Ihls ‘c:qr.pora.ti‘(?n is eligible 1o satisty its Intangiste . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing regiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (7 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TiTLE D O pelete TILE [Jchange [ Addition
we | RAMIREZ, JORGE O NAME
stReeT ADDRESS | 3112 SUNSET LANE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-ZP
i . Oogee f e T T B [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2IP
TITLE [ Delete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true aptl accurgle and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exepdie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with afl otherdke empowered.

SIGNATURE: &’@[\N/%/“ REQLIRED {3002

SIGNATURE AND T\‘PED,ﬂh PRJV}ED NAME OF SIGHMIG OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby cerlily that the information supplied with this fitin

CR2E034 (8/01)




