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

FILED

PROFIT &
CORPORATION

ANNUAL REPORT

1998

R

FLORIDA DEPARTMENT OF STATE

LIVISION OF CORPORATIONS

Sandra B, Mortham
Secratary of State

Secretary of State

DOCUMENT # 20962

1. Corporation Name

RAVENSCROFT SHIPPING INC.

(1)
IO

Principal Place ol Businoss

251 PONCE DE LEON BLVD
SUITE 21
SgRAI. GABLES FL 331347201

Malling Address

3251 PONCE DE LEON BLVD
CORAL GABLES FL 33134-7200
us

DO NOT WRITE IN THIS SPACE

Mar 11 1998 8:00am

3. Date Incorporated or Qualifiad

2. Principal Place of Busingss

21 26

Suite, Apt. #, elc.

22]

City & Stato

28]

23]

R 10/06/1989
28, Mailing Address 4. FE| Number Applied For
o 13-3114009 Not Applicable
Swie, Apl. #, etc
wie Ap ° 6. Cartilicate of Status Desired [ $8F.a7e?=|::|ﬁ:"tla:nal
“City & State 8. Eigstion Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

2ip _, Gounlry R 44 Country 8. This corporation owes of has pald the current year Intangible
o . | 25' ] ggl R 30 Personal Property Tax due June 30. Oves Ono
8. Name and Address of Curren} Reglsterad Agent 10. Name and Address of New Reglstered Agent
MCALPIN, RICHARD J ESQ 81| Name
MITCHELL, MCALPIN, BRAIS & ASSOG P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD
MIAMI FL 33137 83
84| Ciy FL 85] Zip Code

11, Pursuant to 1he provisions of Soctions 607 0507 and 607.1508. Florida Slatutes, the abave-namad corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, inthe State of Horida Such change was authorized by the corporation's board of direclots. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the ohihgations of, Soction 607.0605, Florida Statutes.

14. | hereby cerlif?
indicatad on this annual roporl or suppleniergal annual
officar or director of the cotporatian or [he rofjeiv
Block 12 or Block 13 il changedd, or on an al

SIGNATURE: .

SIGNATURE __ . . .. ...
Signaturo Bypsoe O pnntecd Batne of e déted agenl aised lll‘l_-_rl appinable (NOTE Registered Agont signature required when reinslating) DATE
2. TOTICH RS ANTY OTRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v ' [ oetete 11TITLE Td Change L] Addition
NAME KURUP, AJIT 1.2 NAME
sweeraooress | 3251 PONCE DE LEON BLVD 1.3 STREET ADDRESS
city-ST-2ip CORAL GABLES FL ) B 14CITY-S1-2P
TLE DM N O RT3 1] 21 TIILE [CJChange [ Addition
NAME HOSKINSON, LEONARD §
saeer aooress | 3251 PONCE DE LEON BLVD 23 § REET ADDRESS
oiry-51-2 CORALGABLESFL | 2 st
T Dv KD{LHE [ Change LT Addition
NAME MITCHELL, KEVIN
streetaooress | 3251 PONCE DE LEON BLVD (EET ADDRESS
CHY-S1-2w CORAL GABLESFL. - ~ Y-8T-2P
LE v T T T ™otiEe I Change ] Addition
NAME ARTHUR, JOHN
sweeranoress | 3251 PONCE DE LEON BLVD £1 ADDRESS
CITY-§1-2P CORAL GABLES FL
TITLE D¢ T T T oneete TJ Change 1] Addifion
HAME ROSS, RICARDO MENEND
sweeraporess | 27 LEADENHALL STREET REET ADDRESS
Cy-ST- 2P LONDON EN -
WE oV T T vecere [OJChange ] Addition
RAME ROSS, FELIPE MENENDE
seer anoness 1 @7 LEADENHALL STREET 6.3 |- 1REET ADDRESS
CY-ST- 7P LONDON EN o - BACITY-§T-7P

thai tho information suppliad with 1his Tiing does not gualify for 1ha exemplion stated in Section 118.07¢3)(1%, Florida Statutes. | further certify that tha information
repotl s rue and acourate and that my signature shall have the same legal eflect as if made undar oath; that | am an
ot trusten erggc»wmed to exocute this report as required by Chapter 807, Floricla Statutes; and that my name appears in
hrgent with an address

CR2E034 (10/97)



