2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RRAAM, INC.

P99000010473

Principai Place of Business

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32602

Mailing Address

4435 QLD WINTER GARDEN ROAD
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90410 012 ***158.75

AR

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

VoA ]

City & State City & State 4. FEI Number Applied For
59“35?0917 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ. $8.75 Additional
e e s et el = ] e Zl e 2 Bt e wlom w7 mtmmen b e bemee man,  me §om e Jm 7 P8O Rogquired. -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD

Street Address (P.O. Box Number'is Not Asceptable)

ORLANDO FL 32802

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sighature, typad of printed nama of registered agent and tile if applicable. {NOTE: fiegistered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible io satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg o

Trust Fund Conlribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE ! {1 Change [ Addition §
N IBANEZ, RECTO T NAME D
STREETADDRESS ( PQO) BOX 997576 STREET ADDRESS §
ciry-51-2p PAGO PAGO,SAMOA 96799 Ciry-st-2» - &
TITLE S O pelete TITLE [ Change  [J Addilion 5
e IBANEZ, MARISON J N

STREET ADDRESS | PO BOX 997576 STREET ADDRESS

ar-si-2p | PAGO PAGO,SAMOA 85789 ov-st-2p o _
e VP ' ' O Delete e T o = O] Change™ [ Addition |
NAME DE JUAN, MARMVIC NAME '

STREET ADDRESS | PO ROX 4183 STREET ADDRESS

CITY-ST-2P PAGO PAGO, AM, SAMOA 96799 CITY-ST-21P

gyt T [ Detete Tme [ Change [ Additian

NAME AMIT, GLICERIO JR NAME

STREETADDRESS | PO BOX 4183 STREET ADDRESS

CITY-5T-7IP PAGO PAGO, AM, SAMOA 96799 CITY-ST-ZP

TITLE D O pelete TITLE [ change [ Addition
NAME IBANEZ, IRIS T N e

sTeeT ApoRess | PO BOX 4183 STREET ADDRESS

GITY-ST-71P PAGO PAGO, AM, SAMOA 96799 CITY-ST-21P

e D O Delete TITLE O] Change [ Addition
NAME MARQUARDT, MARLENE G NAME

STREET ADDRESS | 18949 NW 77TH PLACE STREET ADDRESS

CITY-S57-ZIP MIAMI FL 33015 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e(npowered to execute 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 atftachment with an address, with all other like empowered.

SIGNATURE: _= L haSs i) Pesvez (Fre) ootz (L84 cFF-EETT

SIGNATMAE AND @ED OR PRINTEYN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

;




