2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ May 09, 2002 8:00 am

PSUS&"ENT# PO1000011354 e Secretary of State

RAVELIN.M.INC. 05-09-2002 90067 014 ***158 75
Principal Place of Business Mailing Address
5545 CONROY ROAD #4 5545 CONROY ROAD #4.
ORLANDO FL 32811 ORLANDO FL 32811 L . ‘
ConRoY RD 5511 CoNROYy RD A
Suite, Act. #, etc. 4 Suite, Apt. #, etc. Z DO NGT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For

ORIANDO  F. O AINDO | L. G-3207682 [Tomene

Zip {, f Country S ’0 Zip Country 7 8 A o : $8.75 Additional
323 U 33811 U 5. Certificate of Status Desired E{ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“CVLADIMIR  FrL/iop oV
KUDLACH' MARINA P. 00X Number is Not cepl
5545 CONROY ROAD #4 5577 éfo(t\/B v f 4

ORLANDO FL 32811
Y ORLANDO FL | 53877

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this sjatt
. -

SIGNATURE
orTegrstered agent and titie If applicable (NOTE: Regislerad Agent signatura required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its intangible ' FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10 E:ﬁg}'ﬁz,%ag:rifgmi:: rene O fci;(a(c’!%hll?;s °
{See criteria cn back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete e O change [ Addition
NAME FILIPPOV, VLADIMIR NAME
sTReeT ADDRESS | 5545 CONROY ROAD #4 STREET ADURESS
CITY-ST-2IP ORLANDO FL 32811 CiTY-ST-2IP
E ) N Celee TLE O] Ghange [ Addition
HAME KUDLACH, MARINA : NAME
STREET A00RESS | 5545 CONROY ROAD #4 STREET ADDRESS
CITy-ST-7P ORLANDO FL 32811 ' CTy-st-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TILE [I¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report e 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 recelver or trusteg empawersd 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an addresg, with aj other like empowered.

SIGNATURE: V/JFDI i ,D/)m/ /4&7)376 *65'—2'{

AEEND TYPED OR PRINTED NAME OF su.mma OFFICER OR DIRECTOR ... .Dae______ _ Daflme Phone #
_ o - e = oo e

:74\1 ane

CR2E024 (9/01)




