2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAMCOM INTERNATIONAL CORP.

P99000002020

Secretary of State

01-21-2003 90091 048 ***150.00

Principal Place of Business Mailing Address
7003 N WATERWAY DR
STE 223

MIAMI FL 33155

STE 223
MIAMI FL 33155

7003 N WATERWAY DR

2. Principal Place of Business

493 S 37 Ave 930

3. Mailing Address

NIRRT AU

W Z2m. Ae

Suite, Apt. #, etc.

A0B A0

Suite, Apt. #, etc.

P0 CHECK HERE IF MAKING CHANGES

FERNANDEZ, RAFAEL M
645 ALCAZAR AVE.
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Applied For
NMM_--FFLOEJL\LA-. ; \-{jl\m - g‘)w . B .- . ..65-0885072 - |-+ [Not Applicable-
Zip . Country 2ip Country . ) $8.75 Additional
3%155 33}56 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the cbligations ofr@%@em.
SIGNATURE /

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

O\[f5 Jo3

SM&, typea ot printed name of rsgisl‘ed"&ﬁanl and title if applicable.

{NOTE: Registered Agent signature required when rainstating} date

FILE NOW!!! FEE IS $150:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

| Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRFCTORS IN 11
TILE D 7 Delete e [Jchange [ Addition
NAME FERNANDEZ, RAFAEL M NAME
streeT aporess | 400 SAVONA AVE STREET ADDRESS
orv-stze | CORAL GABLES FL 33146 - CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[ome-st-ze | I T . . } I
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P
TITLE ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ pelete TITLE DO charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

- GiTy-sT-p CITy-57-2P

-
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered 1o exe
changed. or on an attachment with an a

SIGNATURE: ___ Sl/Z5&0 =%

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
true and accurate and that my signature shall

have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TN # recy, ppe
Miﬁﬂl‘m@

SIGNAFURE AND TYPED OR FRINTED NAME OF SIGNING

Q/15/03 _ (305)44%- 3410

QFFICER QOF IRECTOR Dale '6ayta‘ma Phona #

(e 21 A V) ||

ny

CR2E034 (10/02)




