2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000051154 May 05, 2000 8:00 am
SOM-BAMBUR, PA- LAW OFFICES oF RAMRUP § CHANG, F. A Secretary of State
05-05-2000 90099 024 ***150.00
Principal Place of Business Mailing Address
5033 N.W. 99TH TERRACE 5033 N.W. 95TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 330762433
i s S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' 0‘140 5' 9 Not Applicable
Zip _ fi””"?’ o Zp ) Country |5 Certficate of Stats Desied @] $8:Z?q Aditional |
6. Name and Address of Current Reglstered Agemt 7. Mame and Address of New Registered Agent
Narme
RAMHUP, SOM Street Address (P.O. Box Number is Not Acceptable)
5033 N.W. 99TH TERRACE
CORAL SPRINGS FL 33078
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed of prirmed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
it socs s sa ™% | ar MY 12000 Feg wil bo 55000 | ™ EecianCamosion Fncig - $5.00 way 5o
gre - IE( s N Trust Fund Cortribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ Delete TITLE PRESIPENT O Change [D,Jrfdition

HAME NAME SiM RAMRY e +

STREET ADDRESS STREETADORESS | BDAR N s W - 99 Terrace

CITY-ST-2P CITY-§T-2IP Coval SDrinegs, FL 3307

TITLE 1 Deiste TrLE N 3 O Change [ Addition

NAME NAME

STREET ADDRESS STARET ADDRESS

CITY-$T- 2P omstze | e e

TILE [ petete TE [l Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-21P

TILE [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CITY-8T-2P

TITLE ] Delete THLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 or the receiver or trusteepowered 10 execute this report as reayired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g5

changed, or on an attachment with an adgfess, with zll other like empowered
!
4,/26",/ o (954) 73.r-a/o]4

SIGNATURE: __ coisebslilosie
Dale Daytime Frone #

Lo 7L EE
LY

CR2E(34 (9/99)



