FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

. PROFN R R ‘q\ FLORIDA DEPARTMENT OF STATE
CORPORATION NEP Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

M48722 (6)

REVEN CORP.
[ Prncipel Place of Busivess Mailing Address
% LEONARDO GRAVIER % LEONARDO GRAVIER
899 PONGE DE LEON BLYD. FIFTH FLOOR 833 PONCE DE LEON BLVD. FIFTH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

FILED
Apr 17 1997 8:00am
Secretary of State

AR

3. Date Incorperated or Qualified

03/20/1987

3a. Date of Last Report

04/05/1996

[ 2. Principa’ Flace of Businoss

2 2a. Mailing Address 4, FEl Numbar Applied For
] 26] 65-0013791_ Nol Applcabie

Suite, At #, clc Suite, Apt. #, elc.

0 $8.75 Aqditional

§. Cortificate of Status Desired

E_ﬁgf_ e m Fee Roquired
|Gy & Sate Gity & Stata 6. Election Campaign Financing $5.00 May Be
E] R - ;5] Trust £Fund Contribution Addad 1o Fees
2 L Couniry . Zip Country 8. This gorporation has liability for infangible tex under 5. 199.032,
';41, 2;1 2_91 —3—6] Florida Statutes D Yas No
5. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Ageni
GRAVIER, LEONARDO 81/ Name
99 PONCE DE LEON BLVD. FiFTH FLOOR B2] Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| City

FL ]ssl 2ip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(117 Parsuant to the provisions of Seciions 607 0502 and £07. 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
oflice o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

SIGNATURD

el r ponted name of equeered agene and e | applicace [NOTE " Ragistered Agent signanure raquired when reinglating) DATE
T ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r—“}'”—— _DS—T_P‘h“_ﬁ D DELETE 1ATTLE | IN] Change D Addition
NAME VACCARO, RAUL E. 12 NAME
smeeraniness | 989 PONCE DE LEON BV 5FL 1.3 STREET ADDRESS
orv-sior | CORAL GABLES FL 14 CITV-5T-20P
T O oaee 21 TILE [T change ™ [ Addilion
NaME 2.2 NAME
STREEY ADGFFSS 23 STREEY ADORESS
Y-Sl P 2. 4CiTY-51-2p
TTF L T DECETE 31THIE [Tchange  [7] Addition
HAME 32 NAME
STREET ADDESS 3.3 STAEET ADDRESS
| oovestae ] 4. CITY-§7-2P
THiE [T oeceTs 41TME T Change L] Acdition
NAME 4.2 NAME
SIREE] ADRHTSS 43 STREET ADDRESS
CiY- 7- 2 4.4 CITY-51- 2
me | T T briete 51TITLE [JCrange [ J Addition
NANE 52 NAME
STREH AIDRHSS 5.3 STREET ADDRESS
fITY- £7- A ] B 3 5.4 CITY-51- 2P
—"TIIE“_ N o T1 oetete 51TINE ] {hange LT Asdition
NAME 6.2 NAME
STHEE | ADURESS, §3 STREET ADDRESS
| omyestae | 64 CITY-§T-2P
14, | do heraby cerlify (hat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | further cerlify that the

appears n Biock 12 or Block 13 if changed, or on an attachmont with an address

information ind-cated on this annual roporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
] am an offiicer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ¢ FE QUIRED

RE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

K Mxfss K6 YW HTT

CR2E034 (9/96)



