SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/86: $225 (IF DISSOWED MINIMUM AMOUNT DUE TO REINSTATE $375.) ’o \
PROFIT y FLOHIDA DEPARTMENT OF STATE b : Y

CORPORATION Sandra B Marthan, :

ANNUAL REPORT ' b

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P@5000023418 (3)
RAVE GROUP, INC.

Principal Place of Business Mailing Address "II"“”“ ||

1119 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 211 SUITE 1
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

3, Date Incorporated or Quaahled 3a. Date of L ast Repart

03/23/1995

2. Puncipal Place of Businoss o 2a. Mailing Address T 4. FEI Mumber T Appind For

@__7,,,,,,, o 26 - ’ 0.%) 1?2_ X/ Mol Apphicat ;
Suite, Apt #. elc Suite #, el $8.75 acditicral
iicare of Status Dasired

2—';| z7] / 6. Certilicate of Sta um[. {_wec [———EE]/ > nequmd "

City & State 7 Cily & Stae 6. Flection Campaign Financing [ $5. 00 May Be
23] L 28] Trust Fund Canrbutan Addedto Faos
Zip | Coumry _p ~ Country 8. This corparation has hahikty lor imtanginle 1ax uacker s 199 0732,
;{[ 25] rzg} 301 Fiarida Statules E] Yo D Ne o
9. Name and Address of Current Registered Agent L 10. Name and Address ol New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVE 82 Streot Address (PO Box Number is Nol Acceptable)
CORAL GABLES FL 33134 T ,
84| City FL ‘ 7\;;‘(‘.0:16:

rpose of changing i reg.stere

11, Pursuant to the provisions of Sechons G(J? 0502 and 6017 1508 Florida Statites the abowe-named corparaban submits this statamet fo :
NG appon inant 85 redrsterdd

oft.ce o reqisterad agent or both, in thi Sate of Faondsa Such change was author.zad Dy I corpor anon’s board of dieoslons Therchy a
agent | am famil ar with, and accept the obhgations of, Section 607 0505, Flonaa Statules

SIGNATURE  _ e, [ . L .

Sl griatand Bepued Gr el earne 0 ae JCefenl 3Rt @ Bt E Tt Hooprered diedd st toese fwhies et TR
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTOH‘; N2 g
THTLE P T DELEE 1ATILE 1T cnangs [ Adaton |
NAME MAHOMED, CASSIM 12 Navte 3
STREET ADCRESS 1111 KANE CONCOURSE 13 STRCET ADTHESS &
CITy-81- 2 BAY HARBOR ISLAND FL 33154 ~ Qderyseme ] O
T DELETE PRI “Adrition 1O
NAME 27 NAME
STREET ADORESS 73 STREET ACDRESS
Cily-ST- 2P o 2 4CITY-SI- 2P o o
TILE [T oerete e L] trarge [ ] Agtton
NAME 32 NAME
SIREET ADDRESS 39 SIREE| ADDRESS
CiTyS7-2¢ - Cfaanmostae S
1LE [T oecere 41TILE [T cnange 0] Adefiion
NAME 4 INAME
STREET ADDRESS 43 STREET ABDACSS
CTy-51-2P 440I¥-30.00F o -
e [ ] viee 51TNLE T cnarge ] Adatan
NAME 52 RAME
SIREET ADORESS 53 STHEET ADDRESS
£NlY-51-2p S40TY-81- 7P =
TLE [T necere 61T 1 4/{ A [T Change [T “Adduinr:
NAME &7 hAME ‘ M
STREET ADDRESS § 3 STREET ADDRESS ' /Q _ 7 b
CIvY-S7- 29 /-\ f40TY-51- 21 yl'?

14, 1 do heratyy cortity thlt the ftdreanon supplicd with this fiting s voluntar'y furished and does not qualify for the oymplwcu stated i Sechon 119 07(3)k). Flonda Statutes |
further (:erl fy tiat I nforefation mocatad on this annual report or supplemaenrtal annnal repart is trae a- ud accurate and thal my signatare shelt haee the same l2ga effect asif
made under oath T ar gnlaf cer or direclon of e corpoation or L ver o tustee empawered 1o exacute this report as requeed by Chapter 617, Flornda Statutes, ana

that my nane appcl s in Bk 12 or Block 13 i changed, o on & errnent vath an address / /

SIGNATURE:

SIGNATURE AND TYPED ORBMINTED NAME OF SIGNING OFFICER OR DIREGTOR




