2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104466

1. Entity Name

RAY CARTRIDGES, INC.

=

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90017 027 ***150.00

PR
Principal Place of Business Mailing Address
4561 N.W. 5TH STREET 4561 NW. 5TH STREET °
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oE N0AS08 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_dditionaf
ee Reguired

s = ™ & Name and Address of Cuirent Registered Agemt™ -~ s

= 7. Name and Address of New Registered Agent™ "

Name

WONG, RAMON
4561 N.W. 5TH STREET

Street Address (P.0O. Box Number is Not Acceptable)

MIAM| FL 33126

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
8, 1hisfﬁprporatign is elitgi:I;a t? s.?tis;fy(ijts Intangible at Finl;liYN?‘go!(!J!1 F:.E IS;I‘ |$t: 52.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and €Iects fo do so. er . &8 Wil be $997. Trust Fund Contribution. L] Addedto Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD [ Delete TITLE O Change  [J Additon | S
[ws)
NAME WONG, RAMON NAME =
STREET ADDRESS | 4561 NW 5TH STREET STREET ADDRESS ?é
CITY-51-2IP CITY-ST-2IP
MIAMI FL 33126 _ §
TITLE O Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
S TMEs - - . ¢ ocmmee _gmam mw e a . o []-Delele -: ¢ = <TALE - . - « =+« . . [Ocnange—- [ adaition [
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITy-5T-21P
TINLE [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE [ petete iyt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIF
e : O pesste e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. e
SIGNATURE: Lo — 7. RAMON WopNe Avaie 29, 2001 (369443-4025
SIGNATURE AND TYPED @INTED HNAME OF SIGNING OFFICER OR DIRECTOR “Date N Daytime Phone #




