az11419

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE . N
CORPQRAT|ON Katherine Harrls A r 1 4’ 1 999 8 * 00 am i
ANNUAL REPORT Secretary of Sate ecretary of State |
1999 g DIVISION OF CORPORATIONS 04-14-1999 90225 007 ***150.00 i

DOCUMENT # K21676 )

0

RAVIN FASHIONS INC.

Principal Place of Business Mailing Address

2033 NW 20 ST N . 2033 NW 20 ST
MiAMI FL 33142 ’ : MIAMI.FL 33142 ;
B . - DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For s
|21 I L ) [26] 650046416 ) Not Applicable
Suite, Apt. #, efc. " T ‘Suite, Apt. #, ete~~—~ -~ - JEE e : R R .
P #, - ) P+ 5. Certifcate of Status Desited - "[] . >3 $8 75 Adc!ttlonal :
Zl . o ;l _-Fee Required
City & State _ - . : City & State 6. Election Campaign Financing O , $5.00 Mmay 8e
E‘ . ;;l Trust Fund Contribution ) -+ . Added to Fees
Zip "Country _ Zip Country 8. This corporation owes the current yaar Intangigle
m Egl . EI E(;l Persenal Praperty Tax. es. [INo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
_ ' 81 Name o
NAWALRAI, RAMESH G. 82| Street Addrass (P.O. Box Number is Not A bl ‘
t 0. er is tal ‘
2033 NW 20 ST reel ress (| ox Num o- coeptable) L
MIAMI FL 33142 - D
' 84| City 85| Zip Code i
. ' o , FL | s !
1. Pursuant to the proyisions of Sections 607.0502 and 607.1508Fiorida Statutes; the'above-named:corporation submits this statement for thé'purpose’of changing its registered™ [T~
-i===éflica or registared agent. or both,"in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o
SIGNATURE o
Signature, typed or printad name of registered agent and titla f applicabla. {NOTE: Agant sig Frequined whan DATE a
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o !
TME PST -, R . ] DELETE 11 TITE [JChange [ ]Addition | —
NAME NAWALRAI, RAMESH G. . 12NAME : 3
sreeTApDRESS| 2033 NW 20 SY . . 11 STREEY AODRESS .
CITY-§T-2IP MIAMI FL 14 CITY-5T-ZP & if‘
TRLE D I DELETE 21 TME CChange  []Additien | © 15,5
N |
e NAWALRAL RAMESHG. 22nane b
smeeTaoomess| 2033 NW 20 ST~ 777 - — M gasmesTADDRESS |~ C —< S - —e e ‘
CITY-5T-2P MIAMI FL 2.4 CITY-ST-2P .
TITLE : ‘ (] DELETE 34TME o . . [JChange [ Addtion
NAME . 3.2 NAME . -
STREETADDRESS| 33 STREET ADDRESS :
CITY-ST-ZP : : 38.CY-§T-2P o
TITLE . . . [ BELETE 41 TITLE [JChange  [] Addition i
NAME o ) ’ 4.2NAME
STREET ADDRESS S 43 STREET AUDRESS
CITY-§T-7P S : 44 CITY-ST-ZPP
TIME . [ DELETE 51 TNLE ] [OChange [ Addition
NAME 5.2 NAME Tk
STREET ADDRESS | ' ' 5.3 STREET ADDRESS
CITY-ST-ZP , 54 CITY-ST-ZIP
TE ) o ) [J DELETE 81TITLE . . [IChange . []Addition
NAME . . 5.2 NAME .
STREET ADDRESS ' ! 6.3 STREET ADDRESS ; . . ;
CITY-ST-ZP : /\ 64 CITY-ST-2P ) I
14. | hereby certify that tha informiatiol supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information - -!;ii‘l
indicated on this annual reporior SYRD emental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an . !E"|
officer or director of the corporabiQn\PRRe receiver or tusjee empowered to execute this report as required by Chapter 60, Florida Statutes: and that my name appears in RS ik
Block 12 or Block 13 if changed, 0 N an address, with all other like empowered, ’ . o ;i 1?
3 r - Nsisl
. . o7 nem s o g 1T e T pay ) B i<
- SIGNATURE: 3 REREQUIRER u\\ oyl [\ Yoy 3Ak- Y ub. T
= JWE OF SIGNING OFFICER OR DIRECTOR \ § Date Daytime Phone # "



