2001 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # PO0000010361

1. Entity Name

RAVENNA CORPORATION

Principal Place of Business

1H-PONCE-DELEON
GORALGRBLES VL s

Mailing Address

HOT-PONGE-DE-LEON

2, Principal Place of Business

141 Me 389

3. Mailing Address

Huenus 191 ME 3

é'a/ Auenvs

Suite, Apt. #, elc.

Sultes 400

Sulte, Apl. #, elc.

SviteE fog

FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90042 041 ***150.00

TIRERAATOE

DO NOT WRITE IN THIS SPACE

B

JHTHN

City & State

CAM . ﬂﬂ/ooé?

City,& State

1mds f/aé‘/ Ved

4. FEl Number

Applied For

C5- /0449687 Not Applicable

Zin

33/32

Countr[yj\j‘ 4‘ Zipajl'jg’{

“Us A4

5. Cerlificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MEDINA, DANA

1107 PONCE DE LEON
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

Psfp o4 T D Hesnoe,

oD . -
:n..r;:L,-:* 2

City

'y
FAL S

b FL | "35>

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

SIGNATURE

Bignatura, typed or printed nama of registered agent and tite if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $5650.00

10. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) D [ pelate TITLE [ Change [ Addition

NAME MEDINA, DANIA NAME

STREET ADDRESS | 1907 PONCE DE LEON STREET ADORESS

oS3 | CORAL GABLES FL 33134 GIy-Sr-2p

TITLE 3 pelete TTLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-S7-21p CITY-ST-2Ip

TITLE O Delete TITLE [3 Change ] Addition
JNAME . e S S NAME . — L A =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE 3 Delete TLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TLE O elete ITLE ~Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ pefete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this liling doas not qualify for the exempition stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver 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 i

_ai/% {305') F24~5¢ 00

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

SIGNATURE

TYPER Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Fhone #

0160280

CR2E034 (10/00)



