U

2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # L20962

1. Entity Name

RAVENSCROFT SHIPPING INC.

Principal Place of Business

3251 PONCE DE LEON BLVD
SUE 700

CORAL GABLES FL 33134-7201
us

Mailing Address

3251 PONCE DE LECON BLVD
SUITE 701

CORAL GABLES FL 331347201
us

2. Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90138 025 ***158.75

0164458

00033677

NN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 13—31 14m9 Applied For
~ Not Applicable.] _ _
S REPenaes e COUNIYS: e e T T P Cothiy T 5. Certificate of Status Desired . 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALPIN, RICHARD J £SQ ,
80 S.W. 8TH STREET Streat Address (P.Q. Box Number is Not Acceplable)
SUITE 2805
MIAMI FL 33130

City

Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and titls it applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE. IS $150.00

Tax filing requirement and elects 10 do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10~Etection-Campaign Firancing————§5:00May Be—

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE v ﬁ-ﬂeleta TILE [ change [ Addition |
HAME KURUP, AJIT NAME e
staeet anoress | 3251 PONCE DE LEON BLVD STREET ADDAESS 3
CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP g
TITLE DGM ] pelete TITLE [J Change [ Addition %
3 HOSKINSON, LECNARD J NAME
staeeT aporess | 3251 PONCE DE LEON BLVD STREET ADDRESS
orv-st-7¢ | CORAL GABLES FL ¢TY-ST-2IP
TILE v [ Delete TILE [CJ Change  [] Addition
NAME _ ARTHUR, JOHN NAME

_smeer aooness | 3251 PONCE DE LEON BLVD_ STREET ADDRESS
orvsi-?p | CORALGABLES FL - 0 777 cemesrge | o o - - - - -
TLE bC I celete TITLE ?‘_Change [ Addition
NAME ROSS, RICARDO MENEND NAME Ricagpy M éNEADEZ-~ foss
sReeT DRSS | 27 LEADENHALL STREET I STREET ADDRESS
crv-s-z¢ | LONDON EN CITY-$1-21P
THLE ov O Delete TTLE ‘ felchange [ Additon
NAME ROSS, FELIPE MENENDE NAME Fup; Medguoit Ress -
streeT AoDRess | 27 LEADENHALL STREET STREET ADDRESS
crv-s-2¢ | LONDON EN CITY-ST- 2P
TILE _ 1 Delete TME Secr s Tanf O] Change [ addition
NAME . . NAME KAk Jon LRI
STREET ADDRESS STREET ADDRESS 157 3t 0 lod S
CITY-ST-2IP omsstze - | Cofde GRALS 1418

of the corporation or the receivesor tru

SIGNATURE:

13. | heraby cenily‘tﬁat the informalion supplied with this filing does not quality for the exemption stated
indicated on this report or supplemental report is true an accuraté'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wih angdddress, with all other like empowered.

Altaps

o] ] 200

in Section 119.07(3)(i), Florida Statutes. | f{_urther certify that the information

ToS 57 L0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




