22003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063481 FiED

1. Entity Name

RAMIREZ EXPRESS GROUP, COHP N3HLY -7 AHI: ¥,

Principal Place of Business Malling Address S:C‘ ,{f‘:\;‘.}.\{ Off ST‘\] E
7951 SW 40 ST. STE. 206 7951 SW 40 ST. STE. 206 TALLAMASSEE . FLORIDA
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09341 15 Not Applicable

Zi Count Zi Count it
e ountry i auntry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, LUIS E

Street Address {P.0 Box Mumber is Not Acceptable)
7951 SW 40 ST, STE. 206

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Ragistered Agenl signatura recuired when rainstating) DATE
Aﬂ::ﬁys‘g;ga iis\:%ilssosgg 00 9. Election Campaign financing $5.00 May Be
€ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTD O velete TITLE OJchange [ Acdition
NAME RAMIREZ, LUIS E NAME TEHICO ] o g:'
sTReeT anoRess | 7951 SW 40 ST, STE. 206 STREFT ADDRESS OEA13A08 01044021 .1;,[}_ iy
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TITLE SVD O petete TITLE [ Change [ Addition
NAME RAMIREZ, MARIA N NAME
sTREET ADDRESS | 7951 SW 40 ST, STE. 206 STREET ADDRESS
CITy-s1-2PP MIAMI FL 33155 CITY-§T1-2IP
TITLE [ Gelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ’ CITY-ST-2IF
TITLE O pelete TILE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-8T-217
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fige empowered. o j

smnmun@%"&%fwﬁﬁ 3 "Q N T / “3 305 261625/
\TURE AND TYPED OR PRINTEE NAME QFFICER OR DIRECTOR ¥ Date

Daytime Phone #

AV 901E820

CR2E034 (10/02)



