|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005703

1. Entity Name

RAV INVESTIGATIVE & SECURITY SERVICES LTD. INCOR

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90155 015 ***150.00

Principal Place of Business Mailing Address
44 W 28TH ST ' 44 W 28TH ST L
6TH FLOOR 6TH FLOOR
NEW YORK NY 10001 NEW YORK NY 1000t
T B -‘ ! B .
Suits, Am #, etc. i Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
- /
City & Stat it , Applied F
ity ate - City & State 4, FEI Number 13-3049445 pplied .Gf
P Pt € 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

€. Narme and Address of Current Registered Agent |

7. Name and Address of New Fiegislered Agent

- - T e | Narme

Ron ALLEAN me_s;orf»‘!

e ————

16210-00533'??%};!%‘1?&?}5%0@ Street Address (P.O. Box I(mbeg is Not Acceptable)
PLANTATION FL 33324

4201 Uinitsnp Roap Suitek =2

VGATIVE = 8 u.ﬂj VILES carPonatid

Cit
RiAe0

FLOR1DA FL | "S53y

ing its registered office or registered agent, or both, in the State of Florida.

Aerit 193001

Signature, t r printad nama of registered agant and litle it applicable. {NOTE: Registered Agen signatura required when reinstating) CATE >
\_____/iy"“’/ ad nanme o I wl
) o o ) "
9. Th|sf§9rporat:9n is eligible to satisfy its Intangible FILE INOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back} ’ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST , 1 Detete e [ Change (] Addition | S

NAME ALLEN, RON NAME g

STREETADDRESS | 44 W 28TH ST STREET ADDRESS 3

CITY-ST-2IP Cny-81-2IP (=4

NEW YORK NY 10001 : _ |4

TITLE 7 Delete TITLE [JChange [ Addition ?:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

it O beletz THLE O Change [ Addition |
TNAMETT Tee [ T - oo NAME - - e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ’ CITY-ST-2IP

THLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CITY-ST-ZiP

e I Delete e O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-gT-2IP : CITY-81-2IP

TILE [ pelete TITLE [Jchange ] Additicn

NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report i
of the corporation or the receiver or trustee

changed, or on an attachgent WiTTag addregs
SIGNATURE ”’ '

er like empow:

es not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

A 19, 2001 Na-441-7777

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytime Phone #




