2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000005703

1. Entity Name

RAV INVESTIGATIVE & SECURITY SERVICES LTD. INCOR
PORATED

Principal Piace of Business Mailing Address

44 W 28TH ST 44 W 28TH ST
6TH FLOOR 6TH FLOOR
NEW YORK NY 10001 NEW YORK NY 10001

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90904 049 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 91 ',. Applied For
13 304 5 Not Appiicable
Zi C Zip . Count ' iti
P ountry L P ] ouniry 5._Certificale of Status Desired O $8.75 Additional
T e - |- S o = R FE=E SRR EE P S e i T i Eee_Hequlrad-_».-_--«-_..a_-_..r .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, RON

RAV INVESTIGATIVE-SECURITY SER. LTS INC.,

Street Address (P.C. Box Number is Not Acceptable)

4201 VINELAND RD STE.,I-2

ORLANDO FL 32811 o

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

/

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

\_\I_\OAUW}Q %J Q’@ 3

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST ' O Geleta TLE a O change [ Addition | &

NAME ALLEN, RON NAME =]

staeeT anoress | 44 W 28TH ST STREET ADGRESS g
CITY-§7-21P NEW YORK NY 10001 CHTY-S7-2P il
TITLE O Delete TITLE [ change ] Aduition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZP

TILE T T T O == = e E)-Charge - [-Adudition - {—
NAME NAME

STAEET ADDRESS STREETADDRESS | —-

CITY-57-2IP CITY-5T-21p

HILE O pelete TILE - {(J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O Desste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied wj
indicaled on this report or supplemental repe
of the corporation or the receiver or trusle 7
changed, or an an attachrae

SIGNATUR

et

a

Il other like empowered

g does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oaith; that | am an officer or director
d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

212-4WM47-27277°

3 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ihea, 03 I03
\Tm\,J %é_fm

Daytime Phone #



