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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS (03-06-1999 90055 028 ***]158.75

DOCUMENT # Pg3000022881

1. Corporation Name

RAVENSCROFT HOLDINGS INC.

0 B

FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1 999 8 . OO am

Principat Place of Business Mailing Address
3251 PONCE DE LEON BLVD 3251 PONGE DE LEON BLVD
CORAL GABLES FL 331347201 CORAL GABLES FL 331347201 ‘
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number . Applied For
121] [26] 650588516 Not Applicable
ite, Apt. #, efc. Suite, ApL. #, efc. . it
Suite. Apt. #, ate uite, Ap e 5. Cerlifcate of Status Desired % $8 75 Adc!nmnal
’z_zl 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
(23] 28 Trust Fund Gontribution 77 'Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ 29 |3—0] Personal Property Tax. ) O¥es [N -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
MCALPIN, RIC J ESQ. 82| Street Address (P.O. Box Number is Nol Acceptable)
80 S.W. 8TH STREET s (PO ¥ s Flot Acceptable)
SUITE 2805 a3
MIAMI FL 33130

84| City _ |es| Zip Code
FL |*

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. 1 hereby accept the app()jr;(ment‘as reg[;.tered }

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Y. A RN

SIGNATURE AR T IR
Signaturs, typed o printed name of registered agent and Utle f applicatle (NOTE: Registered Agant signature required whan reinstating) DATE N

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ppP ] [ DELETE 1.4 TITLE : [cChange [ Addition
NAME HOSKINSON, LEONARD J 12 NAME
streeTaporess| 3251 PONGE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14CITY-§T-2PP g
TILE v [1 DELETE 21TIME [IChange [ Addiion
NAME ARTHUR, JOHN 22 NAME
steetaooress| 3251 PONCE DE LEON BLVWD 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-ZP
TME v ] DELETE 3.4 THLE ) [OChange  []Addition
NAME KURUP, AJIT 32 NAME
streeT anoress| 3251 PONCE DE LEON BLVD 33 STREET ADDRESS -
CITY-ST-ZP CORAL GABLES FL 34.CITY-ST-2IP
TITLE S ﬁLETE 41TMLE [QChange [ Addition
NAME VON WALTER, KAREN 4.2 NAME
streeTrooress| 3251 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 44CITY-ST-21P ]
TME DC {1 DELETE 51THLE [DiChange [ Addition
NAME MENENDEZ ROSS, RICARDO S2NAME ‘
streeTaooress| 27 LEADENHALL STREET 5.3 STREET ADDRESS
crv-stze | LONDON, ENGLAND EC3A 1AA 54 CITY-ST-2P .
TIME {1 ceLETE 6.1 TME S crongs L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report 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 corporaffon orfine receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed}pr of &n attachment with an address, with ali other like empowered. :

SIGNATURE: MRS Bloe. L %5-57-taoo

wrw

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 )Dats Daytime Phone ¥



