2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAVIJO, INC.

PO1000060514

Principa! Place of Business
1760 CORAL WAY
MIAMI FL 33145

Mailing Address
1760 CORAL WAY
MIAMI FL 33145

FILED
Mar 19, 2003 8:00 am
Secretary of State

(03-19-2003 90143 023 ***150.00

RN

2. Principal Piace of Business 3. Mailing Address
. 0. Doy 935 r-D. Doy 435
Suite, Apt. #, etc. Suite, Apt. #, etc. Il GHECK MERE IF MAKING CHANGES
City & Stat City & S . Applied F
WIMDER MERE WIMDERUERE TR 651114038 o Appledd
Zip Country Zip Country - . $8.75 Additicnal
BLij s [ "9%35 ORANGE SL]"] ?6" y) q 35 ORALLE 5. Cerfmcate of slatus Desired [ Feo Fiequirec; io
T 6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent T
Name
E;E;ﬁihzzznaﬁY Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NGTE: Registered Agant signature required when rainstating}

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PYST O Delete TILE :B v B Change [ Addition
M PERALTA, JOSE N enaLtta lonE

strecT aponess | 1760 CORAL WAY STREETADDRESS | .0 . Box 3%

orv-st-ze | MIAMI FL 33145 OMY-SeIP | yrzmbER UERE 341%6-0935

TLE D B Celete TILE TM™MS [l change & Acaition
NAME PERALTA, JOSE NAME cAALTR | JILcToR = A

sTREeT ADCRESS | 1760 CORAL WAY STREET ADORESS | 7. &, DRY €3 3

CITY-ST-21P MIAMI| F|__ 33145 CITY-ST-21P WV DERME RS 3!-1‘1?5 -0935%

TMLE ) T Opees TITLE T T ; T 77 IThange [ Additian
NAME . : NAME

STREET ADDRESS | % STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O celete TITLE [J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-87-21P

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-81-2IP

THLE [ Delete TILE [TJChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

indicated on this reporl or supplemental report is true and a

changed, or on an attachment with an address, with all cthe

SIGNATURE:

of the corporation or the receiver or trustee empowerad to execute th

r ke empowered,

(s TR T IRED

12. | hereby certify that the information suppfied with this filw‘né,; does not qualiLy for the exemptiog ?lter)]ted in Section |1 19.?7&3)(0. Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal &
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Yo7-30l-¢205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,/!5/03

"Date Daylima Phona #

CR2E034 (10/02)

1



