RTINS R '
i

g S 9/13/01-90008-027-8558.75-8558.75

" 2001 UNIFORM BUSINESS REPORT {UBR)

g
DOCUMENT #  P98000010473 ] o FILED -
o Ely name Y S Y OF STAIE 2 :
RRAAM, INC. SECRETARY CORPORATION
. pIVISIOH OF Tl
Principal Place of Busingss Mailing Address O] OCT’Q\(jE AM 8: 1 1 ;
4435 OLD WINTER GARDEN ROAD #435 OLD WINTER GAROEN ROAD . U,UUUUAI.';A : i
ORLANDO FL. 32602 CRLANDO FL 32002 .
[T R
il i
2. Principal Place of Business 3. Mailing Address et
Suits, Apt. 4, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE I
il b
City & Stale City & Slats 4. FE) Number Applied For I
J9- 'J?o?/?APHJED FOR Not Appiicanls H .
Zp Countey Zp Gouniry 5. Cerfificate of Status Deslred g‘zza";ﬁm” ' | : '
S. Nnme nml Addma of Clrrmm Agent 7. Name and Address of New Reglsterad Agant [ !
S —" e - ’..-_-- - A——Na".le . = . B L. . N . .- - i . [
BLUMBERG/EXCELSIOR CORPORATE SENCES INC Street Address (P.O. Box Number Is Not Acceptanie} o
. 4435 0LO WINTER GARDENROAD .. __ . . ... . - _ _ I R
ORLANDO FL 32802 . L T - [ R I
Ciy Zip Coda
FL | :
8. The above namad entity submits this statement for the purpose of changing its regi office or reg agent, or both, in the State of Ficrlda, B !

w | siGNATURE e
b ..‘)',f' Sigrabura. lypad or printed name of registered agent snd tite If epplicalie. {NOTE: Regatared AQen Eignakure requlred when renstaing) DATE : 1
| B = 1 ! ! ‘

8. This corporation is eligible 1o satisfy ite intangible FILE NOW!I! FEE IS $5650.00 N . N . vl i
. Tax flling requirement and elects to do so. After Soptember 12, 2001 Fea will ba $750.60 to. s:;v‘:t»:::darcn:"aﬁ:u:;n:mlng o 2%3’9:::5;55" i !
(See crileria gack) [m] Make Check Peysbla to Department af State : e
1. ‘p, OFFICERS AND DIRECTORS 2. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 Y TR
e 1P [ velete e DOcenge Ddibon |5 .| HF
e BANENRECTOT . . e a il
streeT ooress | PO BOX 997576 > STREET ADORESS g .
omy-s1-2p PAGO PAGO,SAMOA 96799 CIFY-ST-2P 5 ; ' [N
e vP [ osse e Do DOaddin |G ¢ ¢
NAME RAME
STREET ADDRESS l:Ag Ivégxns 1 ggAN STREET ADERESS
| PASO PAGO,—AM- SAMOA 96799 i
M R R ASURER o o ol mee L e e s O range L1 Addidon
NAME . NAME I R S T TR ——
GLICERIO AMIT, JR. |
el P.o. BOX 4183 sy
i PAGO PAGO; AM.—SAMOA $6799 =
nne O veiete me \ Dhovage [ Addition
e SECRETARY e ) !
T AOORESS MARISCON J. IBANEZ STREET AODRESS
A
P.0. -BOX 997576
oS¢ | PAGO PAGO, AM.. SAMOA 96799 ar-s1-7¢ .
TinE DIRECTOR 7 beiete TIILE Olchanoe T Addition
NAvE IRIS THEA TIBANEZ _ . Newae _ 1 — e e e e e e
[ smaseess “BL QLT BOK 4183 T T T TS ReAnsTTTTTT T - )
ciry-57-z¢ PAGO PAGO, AM. SaMOA 95799 civ-s1-2¢ N
e DIRECTOR O veie e ClCrange [ Addition
WAME MARLENE G. MARQUARDT NAME h
smeTAODRESS | 18949 NW  77TH PLACE STREET ADORESS
oSt | MIAMI. FLORIDA 33015 S-St e
13. | hareby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section | 18.07(3){7). Florida Statutes, | further cenily that the information
indicated on this report or suppismental raport is true an accurate and that my signatura shall hava the same legal aflec! as if made undar oath; that | am an officer or director
of tha carporation of the recéiver of trustes empowered 10 executa this reporn as raquired by Chapter 607, Florlde Siatutes; and that my name appaars in Block 11 or Block 12 it
changed, orcm an atlachment with an addrass, with all other like empowered.
SIGNATURE:
Ap




