2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29535 FILED
1. Entiy Narto Apr 26, 2000 8:00 am
RAVAR, INC. ecretary of State
04-26-2000 90178 041 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 601641 POST OFFICE BOX 601641
N MIAM) BGH FL 33160 N MIAMI BCH FL 33160-1641
us us
QS e IUAOORRUERERRRAN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2668124 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired ~~ [] $8-75 Additional
e - — — —_ bhal b —— Fee Regutred — - —— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBSON' ANTOINETTE Street Address (P.C. Box Number is Not Acceptable)
2677 NE 164 ST.
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tila it applicable (NOTE: Registered Agent signature reguired when rainstating} DATE
oot e oo %% | ptor MAY 1.2000 Fee wilbessanp | " EScienCenvsign g $5.00 ey 8o
o ! * Trust Fund Contribution. g Added 10 Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE VPD 1 Defete TITLE Jchange [ Addition
HAME ROBSON, ANTOINETTE NAME
streeT ooress { 2677 NE 184 ST. STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
TITLE PD © O Detete nits [ Change [ Addition
NAME ROBSON, RICHARD - NAME
streeT aopress | 2677 NL.E. 164TH ST. : STREET ADDRESS
CITY-§T-71P. N. MIAM! BEACH FL - -oesm R OITY-ST-2P et
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2/P
TITLE [ Dalste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE O palete TITLE [CJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addressy like empower. d.
g < (RS T 52— T N ,
SIGNATURE: e S Y [ /ﬂ,y%/,j:/'w g 07/;/4J7ﬂéo
[

RE AND TPED n)n’m-rEn NAME cf SIGNING DFFICER OR DIRECTOR Date Daytme Phona %

CR2E034 {9/99)



