. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V02652 Jan 28, 2000 8:00 am

1. Entity Name

RAMIREZ & WATSON, P.A. Secretary of State

01-28-2000 90012 001 ***450.00

Principal Place of Business Mailing Address

10041 PINES BLVD. 10041 PINES BLVD.

SUITE € SUITE € )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246170 L{ Z’Z’]
us us

2, Principal Place of Business

R e ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Se Qb

I

City & State City & State 4, FEI Number Applied For
F‘}: LHUD(mee ] FL FT: LH Mé’ﬂﬂﬁmi FL' 65-0300899 Not Applicable
_ 333308___ -—-thjn-;gﬂ' . ,Z'?—Bg.g.og - B"E‘% — = ~=-1{ 5 Certificate'st Status Desirgd” [ ™ gggg&fﬂ“dﬁa‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FREDERICK- RAMIREZ J. Street Address (P.O. Box Number is Not Acceptable)

10041 PINES BLVD.

SUTEC

PEMBROKE PINES FL 33024 o L [0

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 tille i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) - o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add'sd to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, -~ A gADDITIONS/CHANGES JQ OFFIEERS AND DIRECTORS IN 11

TLE PST O oelete TIILE ol +RKED KAMiIEsZ 8 Crange (] Adticn

NAVE RAMIREZ, FRED NAME ate Qb <

STHEET ADDRESS | 10041 PINES BLVD., SUITE C STREET ADDRESS 32@[ E lé’aMMé’w% ’ UM
cv-s1-2¢ | PEMBROKE PINES FL ciTY-S1-2IP FI (Quoprepilé, 32308
TITLE D O celete TRLE D FfE y) R B LF2 4 %anga [ Additicn

NAME RAMIREZ, FRED NAME i <

STREET ADDRESS | 10041 PINES BLVD., SUITE C STREET ADDRESS ste @/ B /

orv-si-2¢ | PEMBROKE PINES FL oS- 2 250/ € Lomeeecrdl DIV

TNLE _ TME : . - -8&Change “Addition *

me O Deete e 7 LRudaeacle L M O

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CiTY-ST-2IP

TME [ petste TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ peleie TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Dekete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, wit othek like empgwered. ¢
SIGNATURE: ___° M/gﬂ% st | Ko mvee Z) 4//3/2ﬂ

SIGNATURE AND TYPED OR PRINTED NANE-F SIGRING.OFFICER OR DIRECTOR

Daytime Phone #

=

CR2E034 (9/99)



