| |
2002 UNIFORM BUSINESS REPORT (UBR) M 25%0%]2) 8:00 am|
ay :00 am;
? . {
DOCUMENT # '
=t P99000096984 Secretary of State
RAMOS PRODUCTICNS, INC. 05-28-2002 91509 015 ***150.00 !
Principal Place of Business Mailing Address -
150t 3. FLAGLER DR.. APT. 5D 1501 S. FLAGLER DR.._APT. 5D
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
R D [ e o I LU ATV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
i Stal ity & — 4, FEl Number Applied For
WEETPAL M BeArt FUIWEETPAUN BEArd FL 65-0050674 Nt Apploadi
23405 | .54 B2 | “Ua.b s comeseasanos 0 T00aws
6. Name and Addr;esis ;fif:_.l;r-:e-r'\t_-ﬁeéistered Agent 7. Name and Address of New Registerad Agent
Name Q A anS : ‘
RAMOS, MICHAEL " m \Cir/re
' Street Address (P.Q. Box Number is Not Acceptable)
1501 S. FLAGLER DR., APT. 5-D
W. PALM BEACH FL 33401 21 DESoTA KOAD
Ci Zi
Wegr PALMNM BEATH  FL [ 284S
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida.
SIGNATURE V‘A M i OTE: Regisierad A h %‘DA!E ' OZ
Signature, tyged or printed qml,r t applicabfe. (NOTE: Registered Agent signature reguired when reinstating)
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 1. iﬁg"ﬁzrzagf,if&m:mmg | ) ?3-31901?;386
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS ANG DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE E’Ehange [ Acditian §
e RAMOS, MICHAEL - e E\’M% MCHAEL - e
STREET ADDRESS | 1501 § FLAGGER DRIVE , 5D STREET ADDRESS | <7 [l TA §
onv-s1-2¢__| WEST PALM BEACH FL 33401 an-s20 | \NEET DAL FL 33905 gg
TITLE S [ Delete TITLE E’ﬂange [ addttion | O
e RAMOS, JULEE K . e Aes, Juu ED IK
STREET ADORESS | 1501 8§ FLAGGER DRIVE , 5D STREET ADDRESS Z]b uéOT‘A, Ad p
Gv-s12P | WEST PALM BEACH FL 33401 s | (et DAUM BLACH FL P05 |
TR et e e = [ Gange L Addiien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TME ' O palete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7iF P
TTLE 7 Detete TITLE [JChange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, ywith ther like empowered.
SIGNATURE: @;IMU{J{R%J /WG RED V-0 Spi-SBb- USD
SIGNATURE ArD WDWAWF DIREC l %N‘(’ Data Daytime Phane #




