2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26871

1. Entity Name

RAMI & RIAD, INC.

Principal Place of Business

2191 5 CONGRESS AVE
LK WORTH FL 33461
us

Mailing Address

212 GREENBRIAR DR,
PALM SPRINGS FL 33461-1821
us

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, ole.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90257 046 ***150.00

VaduUvuy

RGBT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 65 03 0381 Applied For
7 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent co -=- 7= 7. Name and Address of New Registered Agent - -
Name
EID, FADEL Street Address (P.C. Box Number is Not Acceptable)
212 GREENBRIER DRIVE
PALM SPRINGS FL 33461
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 ot printed name of ragistarsd agent and title if applicable. {MOTE' Registerad Agent signature raquired when rainstating} DATE
’ e e ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling raquirement and elects 10 do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADIDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

FILE DP 3 Delete TIE [JChange [ Addition | _
NAME EID, RAMI NAME .
streeT anoress | 212 GREENBRIER DRIVE STREET ADDRESS :
CiTy-S1-2P PALM SPRINGS FL 33461 CITY-ST-71P .
e VP O Delete TMLE [ crange [ Adition | ¢
NAME EiD, RANDA NAME

stReeT Aooress | 292 GREENBRIER DRIVE STREET ADDRESS -

omv-st2¢ | PALM SPRINGS FL 33461 oITY-5T-ZIP T

TITLE T Ol ceiete TITLE ) ) T [DChange [ Addition
NAME EID, RIMA NAME

staeeT anoress | 212 GREENBRIAR DR. STREET ADDRESS

CITY-ST-21P PALM SPRINGS FL 33461 CITY-ST-7IP

TITLE [ Deete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accyate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thigreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if

/3,

of the corporation or the
changed, or cn an atta

SIGNATURE: _

Lo

P Sy

eiver or trustee empowered 1o exg,

£ RUAEY

P00 GZ/%?&OQD

IGNATURE AND TYPED OR PRINTED N)ﬁE OF SIGNIN

s OFFICER GR DIRECTOR

Date 6ayt|me Phone ¥




