2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .20962

1. Entity Name

RAVENSCROFT SHIPPING INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90003 034 ***158.75

Principal Place of Business Mailing Address

3251 PONCE DE LEON BLVD

3251 PONCE DE LECN BLVD

SUITE 71 SUITE 701
CORAL GABLES FL 33134-7201 CORAL GABLES FL 33134-7251
us us

2. Principal Place of Business 3. Mailing Address

IR

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . 009 Applied For
13 31 14 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired F« $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCALPIN’ RICHARD J ESQ Street Address {(F.O. Box Number is Not Acceptable)

80 S.W. 8TH STREET

SUITE 2805

MIAMI FL 33130

City

Zip Cede

FL

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

Signature, typed ar printed name of registered agent and title if apphcable

{NOTE. Registered Agent signature required when remstating}

DATE

8. This corporation is eligible te satisfy its Intangible
Tax fiting requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment ot State ,
11, OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v O deletz TITLE W’\ Whange [ addition g
NAME KURUP, AJIT NAME Kpshuxod ; (oanen 2
sTreeT aporess | 3251 PONCE DE LEON BLVD seeraoveess | J76) Pkl B Uemd fwd §
CITY-ST-28 CORAL GABLES FL CITY-S1-21P O Cats b T313e &
TIE DGM [ Delete e 1Y W',Change [ Addition 5
NAME HOSKINSON, LEONARD J NAME foaop | Asit
smeeraochess | 3257 PONCE DE LEON BLVD sreeTaonress | G5y PorXE Pe Uead QD
GITY-§T-2P CORAL GABLES FL I ciTy-ST-21P LR Cﬂf5 ¢ Vide
TITLE v [ Delete TME N ' Whange [ Addition
N ARTHUR, JOHN NME Mk, Jawd C
stoget apoaess - 325 1-PONGE-DE-LEON-BLVD ~—— | sieeravuRess=—~q7g l"‘ﬁ\\ct_'%“(/a;) ~BND s -
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP Qe (pes [ 3013
TME DC [ Delete TITLE D ' gcnange [ Addition
NAME ROSS, RICARDO MENEND NAME NrRDEL a9
streeT aooress | 27 LEADENHALL STREET STREETADCRESS | (eMdaad RSt 29-7¢ Ofcrbe S7
CITY- 8171 LONDON EN GITY- 512 Lt ) Q\W ST G0
TinE DV O belete e W/ Change [ Addition
e ROSS, FELIPE MENENDE e iy fsss, FEUPL X
staeeT aoDRess | 27 LEADENHALL STREET STREET ADDRESS &YWD MBosf [ 9. ¢ bhonts AT
Ciry-5T-21p LONDON EN CITY-ST-2IP Recertandd Sy Bnaad
TAILE [ celete TITLE S [ Change ﬁﬂddktion
HAME NAME W) LT
STREET ADDRESS STREETADDRESS | 220y R l, 06w 3ep ST
CITY-57- 2P CITY-§T-21P My R A0

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee 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 attachment with an afiddess, with all other like empowered.

SIGNATURE:

50 TiReTERN

5 67 2o

oglltcp’ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




