2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000022881 Apr 22,2000 8:00 am

1. Entity Name

RAVENSCROFT HOLDINGS INC. ecretary of State

04-22-2000 90088 011 ***158.75

Principal Place of Business Mailing Address
3251 PONCE DE LECN BLVD 3251 PONCE DE LECN BLVD
CORAL GABLES FL 33134-7200 CORAL GABLES FL 331347251
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 650588516 Applied For

Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired $8'75 A.ddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ~ } _ o
MCALPlN' RICHARD J ESQ. Street Address (P.O. 8ox Number is Not Acceptable)
80 S.W. 8TH STREET
SUITE 2805
MIAMI FL 33130 City FL | 2 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie f applicabla. {NOTE: Regrstsrad Agent signature required when reinstaung) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . :
Tax filing requirement and elects to do sa. ° After MAY 1, 2000 Fee will be $550.00 10. E:E::'ﬁzncdag;??;uﬁ::ncmg 0 fdsd-gﬂo"g:zfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp {71 Delete TImLE Do §ZChange [ Addition
NAME HOSKINSON, LEONARD J NAME [3karterd i Lanned 3
swreet aooress | 3251 PONCE DE LEON BLVD STREET ADDRESS '3%\ ks * Uan oD
CITY-§T-2IP CORAL GABLES FL OIFY -ST-2I® (. (AWA  FO
TITLE ) [ celete TITLE 1Y) ?:Ehanqe [ Addition
NAME ARTHUR, JOHN NAME ARTROL | o) C
steeer aooess | 3259 PONCE DE LEON BLVD smeeraonaess | 324) Ry&:{ e Upd Guad
CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP <pofnc M (3 11 174
TITLE v O velete TILE D\J j $Change [ Addlticn
NAME KURUP, AJIT NAME foteP | 0T
STRECT-ABURESS-1 325 - PONCE-DE-LEON-BLVD— =~} ~STRECTADORESS™ *g‘zf\—m—%—tfm)-&w -
GITY-ST-21P CORAL GABLES FL CITY-ST-2IP (o Galuia 'llfyg,qff,
TIE bC O Delete TITLE q;cnange O Addtion |
NAME MENENDEZ ROSS, RICARDO NAME %Er»som;ﬂoss , Riowso
streer sooness | 27 LEADENHALL STREET saeeraooress | OEEY YounlD  fdass’ ‘2‘]—24,‘, Gl sT
orv-st2p | LONDON, ENGLAND EC3A 1AA CoTY-5T-26 Ritgra®  SVBfY Gty
Tme 1 Detete THLE S 7 | O Change  [ZPAcdition
NAME NAME Uod W{L' g d
STREET ADDRESS STREET ADDRESS @m fugmR, VY G DSl
CITY-ST-2P CITY-8T-2P k“l)%‘ﬂ fo N3
TILE [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repog is true and accurate 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 trustee edfoowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an addregf, wigh all o ike empowered.

SIGNATURE: ____ St u: DD Mt Cﬁ-l(\‘{ L5-%] a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale | Daytime Phone #

CR2E034 (9/99)



