E EEEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 20. 2002 8:00 am

POSUMENT # - P99000063481 Secretary of State
*
RAMIREZ EXPRESS GROUP, CORP. 05-20-2002 90086 006 ***150.00
Principai Place of Business Mailing Address
795t SW 40 ST. STE. 206 7951 SWV 40 ST. STE. 206
MIAMI FL 33155 ] MIAMI FL 33155 ) RPN
2, Principal Place of Business . 3. Mailing Address ”""m "l "”l um "m Ilm "’" I"u I"" "m mll llm W l"l
Suit'e, Apt. #, elo. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
L 65'09341 15 Not Applicable
Zip Country AR | County —~ = | 5 Certificate of Status Desired . [}  98-75 Additional
PR N - et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM,REZ’ LUIS E * Street Address (P.0. Box Number is Not Acceptable)
7951 SW 40 ST, STE. 206
MIAMI Fi. 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisierad agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. _I'I:lefﬁ.orporat\qn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
x filing requirernent and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust E bt O
o und Contribution. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TILE [(Jchange  [] Addition
o RAMIREZ, LUIS E e
STRECT ADDRESS | 7951 SW 40 ST, STE. 208 STHEET ADDRESS
Ciry-s1-219 MIAMI FL 33155 CITY-31-21P
TITLE SVD O pelete TTLE [J Change [ Addition
N RAMIREZ, MARIA N M
STREET ADDRESS | 7951 SW 40 ST, STE. 208 STREET ADDRESS
Cre-st-2p_ | MIAM| FL 33155, e . Jomesee e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE = Delets TITLE ~CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

CQUIRED fasfon 205 26145

$IGNATURE AND TYPED ORJPPRINTED NAMEOREIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

?,

W =

CR2E034 (9/01)




