2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073958

1. Enlity Name

RAMOS DESIGN ASSOCIATES, INC.

X3 'f‘,

)
3

FILED
Secretary of State

05-23-2001 91175 018 ***150.00

Principal Place of Business Mailing Address

%0 EDGEWATER OR. PH-4
| corat GaBLES AL 33120

o

90 EDGEWATER DA.. PH4
CORAL GABLES FL 33133

2. Principal Place of Business 3, Maling Address

[

[

T

May 23, 2001 8:00 am

<

|

CR2E034 (10/00)

Suite, Apl. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber g 0042673 Applied Fer
Not Applicable
NN Country Zip Country . ; $6.75 additional
S e A U v .o |5 Cenlficaioof Stetus Desied, O] B iy
6. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Registered Agent
’ Name .
TRESCOTT, ROBERT L ——
Street Address (P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 900 -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its re Jisiered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Signature. typed of printed name of regisiered agent and trie i apphcable. (NOTE: F sgistevad Ageni signatwe meparad whon nngtating) DATE
9. This corporation is eligible 1o satisty its Intangibfa FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elects 1o o so. After MAY 1, 2001 Fea will be $550.00 Tt Fun o o 9 $5.00 uay s
(Ses criteria on back) . o Make Check Peyable to Department of State | . e
1. OFFICEHS AND DIRECTORS | IKE2 ADDITIONSICHANGES TO OFFICEHS AND DIRECTCRS IN 11
nne D 0 Detete [ e (3 Change [ Addition
NAME 'RAMOS, MARGARET A HAME .
STREET ADDRESS | 90 EDGEWATER DR., PH-4 STREET ADDRESS
crv-s-22 | CORAL GABLES FL 33133 car-5i-2¢
Tme 7 Detete me SE ST - [ Change [ Addition
RAME NAME Wy&é‘ /?,4# (=5
STREET ADDRESS SRS | Fp LD ATER O2 . AF-¥ .
ry-ST-2P gary-s7-z¢ Caex;p éﬂ&a&-f L BB/EL
e - - s —~ Dl peite” - IME < Tr o= — <+~ [Changs. - [J Addition~
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry-st-a0 cr-51-2P
Hne O petate Tme [Change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Limy-ST.2F Cimy-S1-2P
TTLE O Batete TME O cChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CHTY-57-219 CITY-51-2P
TMLE 3 Oelem THLE Ocharge  [D Addition
‘ N.‘QME HAME - E TS - .
| STREET ADDRESS STREET ADDRESS [
CITY-ST-2P Vi Crry-ST-2P
13. | hereby centify that the information suppiz g wilh this filing dgeshot quallfy for the axemption statad in Section 119, 07513)(:) Flotida Statules. | furthar certify that the information
indlcatad on B aZoufate and that my ai Jnature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the re gxglute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an anachme t ike empoweored
SIGNATURE - 4///Aﬁ/ B gt PIER
TEIE OF SIGNGNG GFFICER OF bt TECTOR 7 ook Diaytrme Phorg &




