2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

ngNgmyENT # P99000011771

RAM INVESTMENT DEVELOPERS OF FLORIDA, INC.

ecretary of State

04-03-2003 90182 020 ***150.00

Mailing Address
11 CHURCH STREET #200

Principal Place of Business
11 CHURCH STREET #200
TORONTO. ONTARID, CANADA MS-Etw1

TORONTO. ONTARIO. CANADA M5-E1W1

2. Principal Place of Business 3. Malling Address

MR

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
93-0199460 Not Appilcable
Zi Countr Zi Count iti
P ouniry ® ouniry 5. Ceriificate of Status Desies ~ []  $8-79 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent
Name
“SMITH’_ PH-SR . Slreet ‘Address (PO Box Number is th Accepiabre) ] - B

14237 LAKE UNDERHILL RD
ORLANDO FL 32828

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

| "SIGNATURE

Signature, typed or printed name of registared agent and titte if applicebla.

{NOTE: Registered Agent signature required when rainstaling)

DATE

it e FILE.NOWI_FEE 1S.$150.00
After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

) : s
Ut | e = D e et et e

—— et e

=9, Election-Campaign Financing  ~— =— $5.00-may Be
Trust Fund Contribution. Added to Fees

’ 10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS E O Delete TMLE [ change [ Addition
HAME JACOBSON, HUSSEU. NAME
streer appress | 11 CHURCH STREET #200 STREET ADDRESS
erv-s-zf | TORONTO, ONT, CANADA M5-E1W1 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS e o |} GTREETADORESSAfs e o=t ToEToTTEE e
CITY-§T-2IP T T T ) CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 pelee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS { ',"' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or Iryst
changed, or on an attachment wit

SIGNATURE:

12. [ hereby certify lhabthe information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all othestike empo d.
7pSs lg@?ﬂ Usicuw. mmw)

3/ i /0 3 (Q/ 4) 86t-5753

TYPED DWAME OF SIGNING OFFICER OR DIRECTOR

“Dale “Daytime Phone #

IR ULY

Al

CR2E034 (10/02)



