FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P97000072162 (5)

RAVINCAR ENTERPRISES. INC.

Mailing Address

8610 Nw 21 CT.
SUMNRISE FL 33322

Principal Place of Business

8610 N 2t CT.
SUNRISE FL 33322

FILED
May 07 1998 8:00am
Secretary of State

10 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
08/20/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] S -078066 8 Nat Appiicabie
Suite, Apt. ¥, otc. Suito, Apt. #, etc. N ) $8.75 Additional
E ;ﬂ 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23 a Trust Fund Contribution Added 1o Fees
p Country | dp Couniry 8. This corporation owes or has paid the currgnt year Infangible
;;I 25 29] m Personal Property Tax due June 30. Yos [ Na
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
DURAN, CARLOS J B1f Name
8610 NW 21 CT. 82| Street Addraess (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33322 .
83
84| Ciy

EL Iaﬂ’ Zip Code

agent | am farmiliar with, and accopt the abligations of, Saction 607.05056, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regsstered

Signates. ypod o prnted name of tegutorac agant Ard bl if APEACADIS {NOTE Regislored Agant signature requirad when reirstating) DATE =
12. OFICERS AND LIRE CTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE DP [ oedeTe 11 TME [T ehange L] Addition |2
NAME DURAN, CARLOS J 1.2 NAME §
steeet aoomess | 8610 NW 21 CT. 1.3 STREET ADDRESS &
SiTY-51-2P SUNRISE FL 33322 14 CITY -5]-2IP o
WILE [J peceTe 21 TILE [Jchange L[] Addition | O
NAME 2.2 NAME
STREEY ADDRESS 23 §TREET ADDRESS
CITY-ST- 20 2. 4 CATY-51-ZP
TLE CJ oeeene 31TITE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
cIry-81. 7 34.CITY-ST-2P
TMEE L1 DELETE 41 TITLE CJchange [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-57-21
TmE [T okteTe 51 THLE T change [ Agdlition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY- ST-7IP
THLE [T oecere §1TITLE [TChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-2P BA4LITY-ST-21P

Block 12 or Block 13 il changed, or on an attachment with an address

SIGNATURE: _\&% ;g’ 3

14. | hareby certly that tho information suppliod with this tiling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer ar director of the corporation ur the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Lo




