FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

“Sonwy ¥

1. Comporation Name

RAVELLI, INC.

Principal Place of Busingss

828 VALENCIA AVE.
CORAL GABLES FL 33134

DOCUMENT # L39524

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
OIMISION OF CORPORATIONS

(8)

| Maiing Address
628 VALENCIA AVE.
CORAL GABLES FL 3134

2. Principal Place of Business
21

Suite, Apl. 4, etc.

City & State
23]

)

Ld

n

Zip B -.-‘:‘wu(‘:,c)urltry
25}

AR

LN

9. Name and Address ol Curre

GIBELLINI, FLORIANA
828 VALENICA AVE
CORAL GABLES FL 33134

3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/26/1989 05/01/1995
2a. Mailing Address ) 4, FL) Number . Applied For
el . 650170262 Not Applicable
Suite, Apl. #, etc. . iti
Lo e ALl 5. Cerlificate of Slatus Desired 0 $8.75 Additional
27| Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0l Added to Faes
~ Country 8. This corperation has liability for intangible tax under s 199.032,
30] Florida Statutes [Qves [dNo
. 10. Name and Address of New Registered Agent
81 Name
82! Street Address (P.G. Box Nurmber is Not Acceptable)
83
84| Ciy EL as] 7ip Code

11, Pursuant to the provisions of Seclions 607.0507 ang 607.1508, Florida Statutes, thie atiove-named corporalion SUbmits 1 slaterment for he purose of changing Re regstered ofies
or registered agent, or both, in the State of Horiga. Sush change was authorized by the corporation's board of directors, | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 827.0505, Florida Statutes.

oath; that

appears in Block 12 or Bl

SIGNATURE: _

I am an officer ar dsector

the corporalic)

SIGNATURE _ . . [ . e e e e e

Sigratre, KEGT O fainfee rta of 1 3 Tered agent ad b if i NOTE Ragistorad Agart sigiahure rer e when re natal ngh Balk &
12, OFFic S OREGTORS T T T s, ADDITIONS/GHANGES TO OFFICERS AN DIREGTONS IN 12 2
TILE DPS I DELElE LA PThange [0 Aoton | =
NAME GIBELLINI, AUDREY 12 NaME 3
sweeraooress | 828 VALENCIA AVE. 1.3 STREET ADDRISS J.LPO S.ALHAMDRG ch . 1306 ]
CITY-51-2IF CORAL GABLES FI- o B 1ACTY-ST-2P COAAL_G_&ML 3 t _b E
HILE ST { ] DELETE v T [JChange [ Addtoen | O
NAME GIBELLINI, FLORIANA 2.2 NAME G
sreeraooress | 628 VALENCIA AVE. 23 SIHEET ADDRESS
CIY-S1-26 CORAL GABLES FL. 3|3, q- ]
TITLE [JDECEIE [] Change  [] Additian
NAME 32 NAMS
SIREET ADDRESS 33, SIREE] ADDRESS
CNy-§1-2IP e 34 CIY-ST-7P
TIME [ DELEE 4 1THLE [ Crenge [ Addition
NAME 42 NAMS
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP )  Ragcmystae
TITLE {1 DELEE 5 UTITLE [] Change  [] Addition
NAME 52 NAMS
STREET ADDRESS 53 STREE| ADDHESS
GITY-S1- 7P o o o MAsamvestae |
TILE [] CELETE £ 1THLE [ Chenge  [] Additian
NAME 6.2 hAME
STREET ADDRESS 6.3 STHEET ADDRESS
GIY-ST-2P 64CIY-SI-2F

nent with an ac“lress

14, 1 do hereby certify thal 1he infarmiation suppled with -t'i-iwgﬁitrfé i voluntarl'y furnishied and dogs not Qualify for the excmption stated in Section 119.07(3)k), Flarida Statutes. [ further
certify that the information inc cated on this annual resort or supplenienta’ annual report s true and accarate and that my signature shall have the same legal effect as iIf made under
r the receiver or trusleo empowered 10 execute this report as required by Gnapter 607, Florida Statules; and that my name

Yol L7

Datme Brione #

_ bze- zﬁ[%’ﬁ.‘




