FILED

FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P99 0000034 54 05-02-2003 90426 033 ***1 58 75

1. Enlity Name

RAMCN MATESA TNCORPOEAT ION

7
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business i | 3. Mailing Address
€ ost

103 Sycomore l-arne LI035 ycamore Lane EasT

Suite, Apl. #, Qlc. Suite, Apt. 2. elc. DO NOT WRITE IN THIS SPACE

City & State

PRt Cdy Flovido [Plaa ety Flovida |"%5-0897451 Nt Appieai

7ip 1 Country Country $8.75 Additionat

233566 U5, A 3%)56[: V.5, A 5. Cenlificate of Status Desired x Pe Fouired

7. Name and Address of Current Registered Agent

M ORTIZ-GARCIA RACARDO

Do N OT WRIT E Streat Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 2103 Sycamere Lone ECasT

N PLANT 1Ty FL |35%%0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida.

SIGNATURE E : : _ i
Sigratae. typesd of priotesd name of registonta agent and tile i applcable. {NOTE: Reqi 1 Agent Sige quired when (Ensating) DATE
. N . . - January 1- May 1 Fee is $150.00

. Tnis corporadon ts figivie o satsly 1s mangibie Aftor May 1. Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Jax m'n? r?qu'rzr:? and elects 1o do so. 0 Amended UBR Is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on Gack) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |

e PD niE

NAME ORTIZ-GARCIA RICARDO HAME

swErranoress L2103 SYCAMDRE . AnNE EARST STREET ADDRESS

ovsie \PLANT CiTY , FLORIDA 33566 § anvsiw

TE TME

HAME AN

STREET ADDBRESS I STREET ADDRESS

CHY-S1-0P CITY-5T-11P

e TE

HAME NAME

avow | o DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS. SIREET ADDRESS
CITy-ST-21 CITY-ST- AP
me e

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-s1- 288 Ciy-S1-29
TRIE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Iy -ST-2P QTY-S1- 4P

3. i hereby ceni{g_thal the information suﬁﬁed with this filing does not qualify for the exemption stated in Section 119.07(3}{). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s ime and accuate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ggmﬁaw?mm;‘ (:‘ dlz.rgéus;g‘:xg :l{ gthtilfelelke ”;&,' /, € this reporn as required by Chapter 607, Forida Statuies: and that my name appears ?%gjlgjor on an
7 g
g L/ -
SIGNATURE: —HBFAK . B s n ovTizobroln.  Y23bs  T5z-0258
SIGNATURE A ‘T:’g’?’:!y?. o pAEDF SIGNING OFFICER OR DIRECTOR (Y § Daytme Prone 4

PRESIPEMT

CR2E034B (12/01)



