2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RAMOS FAMILY INVESTMENTS, INC. Secretary of State
03-20-2000 90039 012 ***150.00

Principal Place of Business Mailing Address

780 E. 7TH ST. 780 E. 7TH ST.
HIALEAH FL 33010 HIALEAH FL 330104534
030048y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. I,
Clty & Siate City 8 State (4._FEl Numb - Applied For
60;" 393 3/ 7& Not Applicable

! $8.75 Additional
Fee Required

Zi Count Zip’ Countr
P ounity P ountty 8. Certificate of Status Desired

76. 7 hrlamré and Address of Current R.egistere‘d Agent 7. Name and Address of New Registered Agent
Name
RAMOS, RAFAEL oL&aA  Yotm 1 Do
Street Ad (P.O. Bo mber i c able)
780 £ JRH ST. T8O sy S~

HIALEAH Pk 33010
T FL [ "5870

8. The above named entity submits this statement for the purpbse of changing ils registered office or registerad agent, or both, in the State of Florida.

"SI@NATURE‘ %\/ M/ . oLen j_l_ﬁﬂll;l-"/.}.

13. 1 hereby certify that the information suppiied with this filing does not qualify for tne exernption stated in Section 119.07(3)i), Florida Statutes. | furtner centify thai the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Weaion, 8. (300 7619

DOCUMENT # P99000055577 Mar 20, 2000 8:00 am'

CR2E034 (9/99"

e _Signature, m%or printed name of registered agent and ttle if applicable. INOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
10, Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfntr?buﬂon & ' ﬁgj'ngﬁZéfe
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE )] O opeete TITLE [ Change [ Addition
NAME HERMIDA, OLGA NAME
STREET ADDRESS | 780 E. 7TH ST. STREET ADDRESS
CHY-ST-ZP HIALEAH FL 33010 CITY-§T-2IF
TIMLE D ‘ meme TILE (] Change [ Addition
NAME RAMOS, RAFAEL NAME
STREET ADDAESS | 780 E. 7TH ST. STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-ZIP
TRE " s e T F el < L =~ = [J Change™ ™[] Adgiion [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
MLE " O Deee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE © O Detete e [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CIY-5T-ZP



