2003 FOR PROFIT CORPORATION SEPHONGEE

Li{IFORM BUSINESS REPORT (UBR) AN
DOCUMENT #  P99000040746

1. Entity Name

RAM SEGURITY, INC. D3 MAY -1 BH 6: 18

SECRE] i\H! OF STATE

Principal Place of Business Mailing Address £ ORIDA
5620 MONRQE STREET 5620 MONRQE STREET TALLAHA FE
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0916761 Nat Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Cenlificate of Status Desired X Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) L i . Name . i
HAMASAM!' JERROLD J Street Address (P.O. Box Number is Not Acceptable)
5620 MONROE STREET
HOLLYWOOD FL. 33023
City FL Zip Cade

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

SIGNATURE

Signature. typed or printed name of registered agent and title it applicatle. (NOTE: Registerad Agent signatura faquired when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing m, $5.00 Mmay Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T TILE P P ay - N Addition
e ;AMASAMI, JOHN o b i LRI = (N gy o) S geﬂrD oo |
sTreet aooress | 5620 MONROE STREET STREET ADDRESS 005 13--01115--016  #k]1E3.75
CITY-ST-21P HOLLYWOOD FL 33023 GITY-ST-2P

TMLE VP [ pelete TIE [ change [ Addition
NAME RAMASAMI, JERROLD NAME

streeT aporess | 5620 MONROE STREET STREET ADDRESS

CiTY-S7-2IP HOLLYWOOD FL 33023 CITY-5T-2IP

TITLE [ Detete ThiE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

(o) (81 6. N R .- CITY-§T-2IP - - —

TIMLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GiTY-ST-2P

e T Detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$1-2

12. | hereby cerlify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgigute this report as reguired by Chapter 607, Florida Statutes; angd that my name appeags in Biogk 10 or Block 11
changed, or on an attachment with an address, with all otheyf ke empowered. J

sIGNATURE: ___SIGNATURE Bucosan ' Joun [AHMarM) [RIB03 5&?-,,

SIGNATURE AND TYPED OR PFII(!TED N?M? OF SIGNING OFFICE?OR EI[RECTOH / Date Dayi\me Phone #

+00v910

N

CR2E034 (10/02)



