- - | | |
Y [y
1. Enty Name ecretary of dtate
SAMUEL A. RAMIREZ & COMPANY, INC. 05-02-2002 90041 010 ***150.00
- -
.
’E‘Qﬁcipaﬂ Place ot Businessg - _ Mailing Address
-’ 4
/| 61 BROADWAY: . —"" 5t BROADWAY
NEW_YORKNY 10006 N * .. NEW YORK NY 10006
) Ve - . L .
2. Principal Place of Business 3. Mailing Address “"ll! m“ |“” ||I|”|m ||I|| I"I I|m |||"|I|l| Illll |||1|m||| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
: 13‘269551 1 Not Applicable
Zip Caunlry Zip Country 5. Certificale of Status Desied ~ []  98-79 Additional
) ) Fee Required -
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T mm e e e L L e ST e e BT e S o S O e Namg T e SRS - e, 7 T o e e
. N
GORT, WIFREDO A Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVE. STE 301M
MIAMI FL 33131 -
' Cily FL | ZpCode
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. , L e ) m
: 9. Ihm;l:lorp‘?rathn is ehlglblg 1? satne:fy(ljts Intangible . Flla.ﬂE N?\;sz I;EE ISIEE$J:2}’%0 o0 10. Election Campaign Financing $5.00 May Bo
» Taxliling requirement and elecis 1o do so. l]/' After May 1, 26 W 0. Trust Fund Contribution. O  AddedtoFees
*  (See criteria on back)« ) Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD —~ 1 Delete THLE Ol change [ Addilion | 5
NAME RAMIREZ, SAMUEL-A. - NAE 5
streer A0DRESS | §1 BROADWAY .- - STREET ADDRESS §
orv-st-2¢ | NEW YORK NY 10006 ™ ... oITv-31-2Ip . §
T EVb Ny O oelete THLE “ - OJchange [ Addition | &
NAME KICK, JOHN V. HAME -
STREET ADDRESS | 61 BROADWAY STREET ADDRESS
CiTy-51-2ip NEW YORK NY 100% I ’ CITY-ST-2IP
TITLE _ | svPD B O pelete TMLE [CJ change [ Addition
— - - o Bt - ™ e — - - o v s - - —
wMve . | QUARTUCCIO, DOMINICK ‘ NaatE <
STREET ADDRESS 61BROADWAY LTI Lo STREET ADDRESS
CY-ST-2IP NEW YORK NY 10006 ' CITY-ST-ZIP
TITLE ! R [ celete TITLE co03 [ Change X Addition
NAME HAME Graham, George W.
STREET ADDRESS | N s / STHEE'M;D:ESS 61 Broadway
orest-ze | 7 oy §7-2 New York, NY 10006
TITLE e L e - 1 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STRECT ADDRESS
CITY-ST-21P 4 . CITY-ST-2IP
TIMLE . [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP -
13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute 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 attacl wilh an address, pvith all other like empowered. .
S - r' VSRRV £ 5 \\
SIGNATURE: CL o VAL vt ol 22 25 00232
e T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR V4 /. fDae Daytima Phane #




