2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

RRAAM, INC.

P99000010473

Secretary of State

02-06-2003 90083 040 ***158.75

Principal Piace ¢f Business
4435 OLD WINTER GARDEN ROAD
ORLANDC FL 32802

Mailing Address
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3570917 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/fg'ggﬁfe‘ﬂ“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ezl gaﬂ%v-r"-" im e ,-?'—'__-»-: et TSR e eprmm———— o

BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC

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

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

3

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .

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

[~ e VIRV |

ny

{NOTE: Registered Agent signatura required when reinstating) DATE

" Signature, typed or printed name of registered agent and title if applicable.
M

> FILE NOWI!!' FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Chiack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P O etete TITLE (] Change [ Addition
NAME IBANEZ, RECTO T NAME

staeeT aoress | PO BOX 997576 STREET ADDRESS

crv-st-z2¢ | PAGO PAGO,SAMOA 956709 CITY-ST-2IP

e S 1 Delete e O Change [ Addition
NAME {BANEZ, MARISON J NAME

sTREET ApDRESS | PO BOX 997576 STREET AGDRESS

onv-st-zp | PAGO PAGO,SAMOA 96799 CTY-ST-21P

TITLE VP O peters TITLE [ change [ Addition
NAME DE-JUAN, MARMIC- =~ ~ oo e R e - - ST wm e

STREET 4DDRESS | PO BOX 4183 STREET ADORESS

arv-st-20 | PAGO PAGO, AM, SAMOA 96799 - CrY-ST-2IP

TIMLE T O peleta TILE [ Change [ Addition
NAME AMIT, GLICERIO JR NAME

sTreer anoress | PO BOX 4183 STREET ADDRESS

ar-st-ze | PAGO PAGO, AM, SAMOA 96799 CITY-51-2

TIMLE D 1 Delete TITLE [ Change 3 Additicn
NAME IBANEZ, IRIS T NAME

smeer anoress | PO BOX 4183 STREET ADDRESS

crv-s-r | PAGO PAGO, AM, SAMOA 95799 CITY-ST-2IP

TIE ); I Delete TITLE [ Change  [J Additicn
NAME MARGUARDT, MARLENE G NAME

sTReeT a00Ress | 18949 NW 77TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irustee Empowered 1o execule tis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

changed, or on an atachment with an address, with all other fike empowered.
SIGNATURE: ol | UPESEWRIZISON ToAvE 2 (\_Se‘c.) 1/2?/03 G§U - G961

smes OA PRINWOF SIGNING OFFICER OR DIRECTOR




