2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47068 FILED
1. Entity N
iy Narre Mar 04, 2000 8:00 am
RAM, INC. OF WEST PALM BEACH Se cretary of State
03-04-2000 90015 003 ***150.00
Principal Place of Business Mailing Address
4908 MISTY PINES TRAIL 4308 MISTY PINES TRAIL
LAKE WORTH FL 33463 - LAKE WORTH FL 33463-3505
us us
F v AR BTN
Suite, Apt. #, etc. C Suite, Apt. #, etc. (; DO NOT WRITE IN THIS SPACE
.{3‘(“{\{\ P N M/
City & State City & State 4. FEI Number Applied For
/ 65-0262602 Mot Applicable
Zip A Country Zip Country 5. Certific WS Desied [ ?gﬂ?g] uﬁﬂﬁonm
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
THAKKAR, ASHOK Sireet Address {P.O. Box Number is Jot Acceptable)
4308 MISTY PINES TRALL s R
GREENACRES FL 33463 !*“X\/'
City < FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama ol registered agent and fitleif apphcable. {NOTE' Registared Agent signalure required when reinstating) DATE
" ingreassanenne soonmba sy ©oo ot ator MAY1,2000 Foowllbo sasog0 | 1O Focion garoan e $5.00 ey oo
Qg re \2/ : . TrustBaid Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE \/ D O Defete TITLE O change [ Aduition
NAME THAKKAR, ASHOK HAME
STREET ADDRESS | ‘4808 MISTY PINES TRIAL STREET AUDRESS
or-si-2¢ | LAKE WORTH FL 33463 oy 5120
e / D (7 Delete e [Jchange [ Addition
NAME PARMAR, BINA MAME
STREET ADDRESS | 4908 MISTY PINES TRIAL STREET ADDRESS
crv-stz | LAKE WORTH FL 33463 oTY-$1-2P /
TITLE [ pelate TITLE ] Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-21P
TITLE O etete TILE [ Grange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TALE [ Delere TITLE [T Change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TTLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoi is trys-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 elppowdred inexecuts this report as required by Chapter 607, Floriga Statutes; and that my nams appears in Block 11 or Block 12
changed, ar an an attachqfé t with an addresk! wittkalf othér like empowered.

s1GNATURE: K_/AIR0E TN A RO (- (] ~doe  Sbi- 58571

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayurne Fnone &

.-




