||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 2 (1: 1%0%12) 300 am§

et Secretary of State |
RAV ENTERPRISES, INC. 05-20-2002 90114 032 ***150.00
Principal Place of Business . Mailing Address ‘P
RSN STREET™ 1/ /0 W 10 7ohve  -GRtepmsnazsy //[ON W T2AVE €. ML YDON I
MIAMI-FL-3313T Pl MMAEFE813 Yy (ang; T la 23126 .
2. Principal Place of Business - 3. Mailing Address )
1150 ared P27ave PH 2/ SAAME
Suite, Apl. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
AR PORT & yiecarive Touksel
City & State City & State 4. FEI Number Applied For
MORM e |, e ] 58-2376070 Mot Applicable
Zip Country Zip Country . , . $8.75 additional
33 /a6 0Ss A 5. Cerlificate of Status Desired | Foo Required
-— - ~ -G.-Name and Address of Current Registered Agent— P e « — ~ 7..Name and Address of New Registered Agent -
. Name
BROD‘E, SIDNEY Z' Street Address (P.C. Box Number is Not Acceptable)
AIRPORT EXECUTIVE TOWER il, PENTHOUSE - 1
7270 NORTHWEST 12 STREET
MIAMI FL 33126 " i i
S LR City FL Zip Code
8. The above nérmad antity suomits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agert and title if applicable, (NCTE: Registered Agent signature reguired when reinstating} DATE
9. -This \l:.orporatn?n is sligible to satisfy its.Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo 3
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O : :
=0 Trust Fund Contribution. Added to Fees ;
(See criteria on back) 0 Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O Delete TITLE {(JChange [ Addition § ;
NAME VALLE, RAFAEL NAME =
sthezT ApoRess | 2730 S.W. 25TH STREET STREET ADDRESS 3 |
ov-§r-ze - | MIAMI FL CRY-ST-2P o
— - — —1 @
e VP . [ pelete TITLE [ Change [ Addition | O
NAME CAPQ, GERANDO NAME .
STREET ADDRESS | 1400 NW 107 AVE STE 400 STREET ADDRESS
omy-st-ze - | MIAMI FL 33172 CITY-5T-21P
Ay TR BalS e T3 01 et * R S o == =] Change="EJAdgition - | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP 4
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-8T-ZIP
e [ Detete TITLE e
NAME NAME ’; TN
STREET ADDRESS STREET ADDRESS '
OITYZST-2P 47032 . DL TER CITY-§T-7IP )
FRLER SV SR el ’ R D’ﬁé@f@”rw TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya) CITY-ST-2IP
13. | hereby, certify that the information supplied with ghis filing goes dot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ indicated ‘on this report or supplemental /'-'. ue and gocurdie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee g #xecilie this report as required by Chapter 607, Flerida Statytes; andfhat my name appears in Block 11 or Block 12 7f,
changed, or on an attachment with an ad dr fikg empowered.
SIGNATURE: ___SIG ANQUIRED A/ ?( D" 4s-5/3-05D!
/ / / Data Daytime Phone #

susuf;uﬁ'z AND TYPED OR PHINTED NAME OF SIBNING OFFICER OR DIRECTOR




