FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

;?

DOCUMENT # P99000038824 ecretary of State
1. Entity Name 04-23-2003 20087 017 ***150.00
RAMP 48, INC.
Principal Place of Business Malling Address | ___ -
1040 E SAMPLE RD 2672 NW 48TH STREET
POMPANO FL 33432 BOCA RATON FL 33434
I — IR AN ER AR
i I.Q PARROVALPUNGS cecL.
Sutte, Apt. #. ete. Suile, Apt. #, elc. DREHECK HERE IF MAKING CHANGES
City & Siate City & State S 4, FE! Number 55 Ug Applied For
M M-TDU - -}’L ' 17364 Not Applicable
Zp Country iiq 28 COU:?_S ﬁ . 5. Certificate of Status Desired [} gg Z;‘iq L"::g"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . HO - /9‘“ ) _ o
D m e e, . 5 i tEme—e =. S \ E w ——— - E
GIOMMONI, FRANCO &IOH —F

Streel Agdress (PO, Box bth table
2672 NW 48TH STREET ‘ DT ORI R SN 68 et .
BOCA RATON FL 33434

City gowlm“ FL Zi%ﬁizzg

8. The above named entity sibrrits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regls{eredggent

4§ ar

£

CR2E034 (10/02)

SIGNATURE R
i Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) - .
8. Election Campaign Financin
After May 1,2003 Febwill be $550.00 Trust Fund C;tr?bution. °n f‘?d.gﬂohg?éss °

Make Check Payable to Fior]da Department of State .

10. - .OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | DVP [ Dalete TILE . [ Change [ Addition

NAME GIOMMONI, FRANCO NAME

sTREET AcDRESs | 2672 NW 48TH STREET STREET ADDRESS

omv-st-z¢ | BOCA RATON FL 33434 CITY-ST-2IP

THLE DP [ pefete TITLE [ Change [ Addition

NAME PECHONIS, MIKE NAME

steeT A0oress | 311 NE 44TH'CT STREET ADDRESS

CITY-ST-2tP POMPANO FL 33064 CITY-ST-2IP

MLE [ petete TITLE [ Change [ Addition

NAME et e o NeMe_ L i

STREET ADDRESS STREET ADDRESS o,

CITY-ST-2IP CITY-S7-ZIP

TTLE 3 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81- 2P CITY-5T-ZIP

TITLE O pelete TILE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental repg e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation of the receivgeerTustee empp gAly execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment{yith an addre
v

ther like empowered.
SIGNATURE: Sﬂq@ﬂ_ =—=EQUIRED $~2/-03 ﬂ??/) 239~4924

SUFFICER OR DIRECTOR Date Daytime Phone #

Wk




