2000 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

RAMEFl ENTERPRISES, INC.

DOCUMENT # P99000019791

|5rincipa| Piace of Business

€551 NW 119 STREET #4103
HIALEAH GARDENS FL 3318

:De/e're')

Mailing Address

8851 NW 119 STREET #4103
HIALEAH GARDENS FL 33018

belsTe)

2. Principal Place of Business

19121 N/, Splics

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc, i

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90017 011 ***550.00

AUUL5230

i

WA

DO NOT WRITE (N THIS SPACE

W

8. The above named entity submits this st

SIGNATURE ¥

nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q/V%o

Signatura,

name cf registerec agent and htte if applicable.

{NOTE" Regrsteradt Agent signaturg required when rainstabrig)

DATE

B. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD 52 elste TITLE (€ = (¥ Change [ Additon | &
e MOURAO, ROMNY E e HoU#AO, RO h e 3
sTREeT a00RESS | B854 NW 119 STREET #4103 swecTaooness | 1o By A w8 §
crv-st-2p | HIALEAH GARDENS FL 33018 OSSP |yt Er RIIGO N
" [1e

TITLE SD M nelcte TILE SD 04 Change ] Addition | O
NAME MOURAQ, ANA M. € NAME HOV R0, AR # E.

stheer aookess | 8851 NW 119 STREET #4103 - sreonss | )G/ B s A SPRCE

CITY-ST-2P HIALEAH GARDENS FL 33018 CY-S-20 | Aty At = 33,69

TITLE [ pelete TITLE {J Change  [] Addition
e~ ’ T T NAMET T T Lo - }

STREET ADDRESS STREET ADDRESS

OITY-57-2F CITY-5T-2IP

TITLE O pelete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2P

TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

changed, or on an attachment with an addrg

SIGNATURE:

o n T
i

——= = REQUIRED

SIGN? ':m',-j"" [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# other like empowered.

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. t 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
of the corporation cr the receiver or trustee empeweregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wbr  cos-e54-#7

Date Dayume PJ

hone #

City & State City & State 4. FEI Nurmber ATApplied For
Iy At ) rL O R INDR Not Applicable
\.‘35; p; Q 9 ﬁ)‘ uiﬂsry. ﬂ. Zp Country 5. Certificate of Status Desired O gg.gg&:ieﬁlional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Ragistered Agent
- N - - EE—— - - -
“soveao rommy E
MOURAO’ ROMNY E Street Address (P.C. Bdx Number is Not ceptablg)
8851 NW 119 STREET #4103 19137 NUW SplAce
HIALEAH GARDENS FL 33018 /
Cit Zip Cod
Ity ”}ﬂ '4, FL |\.ao/e@ 9



