2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096984 Mar 14, 2001 8:00 am |
1. Ently Narme Secretary of State
RAMOS PRODUCTIONS, INC. .
b 03-14-2001 90476 029 ***150.00
" Pringipal Place of Business Mailing Address
1501 §. FLAGLER DR.. AFT. 5D 1501 $. FLAGLER DR.. APT. 5D
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 v o e v s —
e v (AR
Suite, Apt. #, elc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65-0959674 Applied For
HE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e e v T = i+ P = | NG 7T T TR T T
I‘?SA[:'!IOSS’ nyGFIfEE{ DR, APT. 5-D Street Adcress (P.O. Box Number is Not Acceptable}
W. PALM BEACH FL 33401

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reqguired when reinstating} DATE
9. This corporation is eligible to saisfy its Intangibla FILE NOW!!1 FEE IS $150.00 a ! n E ‘
Tax fing requirement and efacis to do so. After MAY 1,2001 Feo wilibessso00 | 73% Seoien Canbagn Francra - $5.00 tay ge
(See criteria on back) O Make Check Payable to Department of State | -
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ slete TIE ] change  [J Addition
NAME RAMOS, MICHAEL NAME
sTReer aDoress | 1501 S FLAGGER DRIVE , 5D STREET ADDRESS
arv-s-2p | WEST PALM BEACH FL 33401 oiTv-sT-2°
TITLE 8 O Delete TITLE ) Change [ Addition
NAME RAMOS, JULEE K HAME
streeT azoress | 1501 S FLAGGER DRIVE , 5D STREET ADDRESS
arv-s1-2p | WEST PALM BEACH FL 33401 ciry-si-2p
TITLE [ Delete TITLE [ Change (] Addition
NME = ‘ Bt SP R e e - ',WE R B R e i i e e = —= - _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-2IP CITY-§1-2IP
" TILE [ celete THTLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Detete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-81-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalyhave the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the recaiver or trustee empowered {0 execute this report as requirgd by Chiapter 607, Florida Stat ; that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

¢ ViticLiGimee RAamis

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREQTO Dgﬂphogg 5 : E : [ '
F

CR2E034 (10/00}



