FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000096690 Secretary of State

1. Entity Name 01-29-2003 90148 022 ***150.00
JORGE RAMIREZ CPA., P.A.

'

Principal Place of Business ‘ Mailing Address
1650 S.E. 17TH STREET . 1650 S.E. 17TH STREET
SUITE 01 SUITE 30t
i N HIIHIIH’I Ilm "m "m Ilm"l“ "“l ’l”l I“II I“" “m I|” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0875739 Not Applicabie
Zip Country ap Country 5. Cerificate of Status Desired O ?g'ggq lﬁcr:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e - oo oo - = .| N@MEL. L . .. . e e e am L e = -
RAMIREZ’ JORGE O 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragisiered agent and title if applicabla. {NOTE: Registered Agent signature raquited when ginstating) CATE
FILE NOWIl! FEE IS $150.00 . . ! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable lo Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Deiete TME [ cthange [ Addition
NAME RAMIREZ, JORGE O NAME .
streer Anoress | 3112 SUNSET LANE STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE m m i e DOlootete. . _--F-TME . - | | oot = =_«. == o= [=}-Changs- - [ ] Addition~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelee TITLE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does n f { the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accugdte and that Ny signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered to exeglte this repo as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr fke empow: .

SIGNATURE: SIGNATURZRLQUIRED -

SIGNATURE AND TYPED OR PHINTEP'NA F SIGNING OF EWDIRECTOR Date Daytirme Phone #

EARL Y S

0y

CR2E034 (10/02)



