2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAMIREZ & WATSON, P.A.

DOCYMENT # /02652

Principal Place of Business
2501 E. COMMERGIAL BLVD

Mailing Address
21 COMPASS RD

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91465 018 ***150.00

2303y OUS A

8. Certificate of Status Desired d

STE 216 FORT LAUDERDALE FL 33308 N
FORT LAUDERDALE FL 33308 us
- TR BRI
2 Prlnmpal Place pf Business 3. Mailing Address
ﬁmes B D, me.
slme SApt #, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
OF e .
ity & State City & State 4. FEI Number Applied For

Pem g roke Pnes | FL 65-0300899

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address 01 Current Registered Agent

7. Name and Address of New Registered Agent

5
o F
o

SIGNATURE

prrtess

- —_— T T Tl i 7 et femNBME o m—_ - L o - - e R
rrEperICK " Rpmivez |
FREDERICK’ RAMIREZ J. Street Address (P.O. Box Number is Not Acceptable)
10041 PINES BLVD.
SUITE C [006F Pres Blvb.
PEMBROKE PINES FL 33024 i i
o Yemeeoke Pivee,  FL [ 236/
8. The above named entity submits this statement fér the pugpose of ing its registered office or registered agent, or both, in the State of Florida, !

% /17/o0-

Signature, typed oﬁrlnlew Ea ﬁ ?ag‘ TE\{F& pplicable K ﬁ' mvgﬂp@nmum required when reinstating}

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to sat:sfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _‘ J‘\QDITIONSICHANGES TO OFFICERS AND DIHECTORS EE
TITLE PST . elete TImE ST P hange [J Addition
e RAMIREZ, FRED e oeperick Ram ﬁ:{& ote A
steeer sooness | 2501 €. COMMERCIAL BLVD sreeross | | DO F P INES
env-si-2» | FORT LAUDERDALE FL 33308 o120 De) P ropg Ft 33024
TMLE D Mtg TITLE ’ Clcnange [ Addition
NAME RAMIREZ, FRED NAME
stecT ADDRESS | 2501 E. COMMERCIAL BLVD STE 216 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP
L [ Delete TTLE [ Change [ Addition
NAME NAME :
‘STREET ADDRESS e e S N STREETADORESS | e e ..
CIY-S1-2 - - - CITY-ST-7P T ’
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiTLE [ petete TITLE [JChange [T Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

of the corporation or the receiver or trustes
changed, or on an attachment with g

SIGNATURE: ___ S

13. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereld tohex?ﬁute this report as required by Chapter 607, Flcmda Statutes; al
ith all other like, .

that my name appears in Block 11 or Block 12 it

- % - = | A o
SIGNATU# AND TYPED OR PRINTEﬂAME OF SIGNING OFFICER 2? D Rg:
T , .

Daytime Phone #

(o1 2- 0 W XAN -

W

I

CRZE034 (9/01)



