2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096984

1. Entity Name

RAMOS PRODUCTIONS, INC.

Principal Place of Business

1501 S. FLAGLER DR.. APT. 5-D
W. PALM BEACH FL 33401

Mailing Address

1501 8. FLAGLER DR.. APT. 5-D
W. PALM BEACH FL 33401-7167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MY

FILED

i

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90073 007 ***158.75

WSRO AR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 S5— 09596 '7‘-/ Not Applicable
Zi t i t i
P Country Zp Country 5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . - — - — — — e =
RAMOS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1501 8. FLAGLER DR., APT. 5-D
W. PALM BEACH FL 33401
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ m
SIGNATURE _ OS—/ 13 / Zeep
Signature, lﬁed or printed name ui"sgis:arad agent and litle if applicable (NOTE: Registered Agent signature raguired when rainstabing) ToATE I
] o L ; I
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees y
{See criteria on back) O Make Check Paysable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - O Delete TmE PRESIDENT O Changs  [Wddiion |
NAME ‘ T - NAME | FH’H&S =2
- MicHAEL 3
STREET ADDRESS | 4 . STREET ADDRESS = FLA'G'L&R ‘Dk [Ve 6’ D 2
1
CirY-ST-2P CITY-ST-20P w
B - - Sam BeAcH FL 334] _ IS
e [ Gelete TME SECRETAR Clcrange  [Efddiion | O
NAME NAME U e K RAMOS
STREET ADDRESS SRETADORESS | (&m | & lf';(,H‘CrLeﬂ ive Sp
ov-57-2¢ s | (oot opALm BEACH FL_334p]
TILE - . el [ Delete . THLE - . - o ___ [Clchange [ Addition, ____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 7 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 CITY-ST-2P
TILE [ Dslete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-§1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-81-2IP

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 information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empow

changed, or cn an attachment with gn j
s
SIGNATURE: A

erad to execule this
Il

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

os|h3|ze0p

SIGNATURE

ND TYPED QR PRINTEINIAME

SHl-875-064

Tpae T Daytima Phora #




