-'{SECOE.NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/11/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B i FLORIDA DEPARTMINT QF STATE
CORPORATION /43 Sandre B, Mortham FILED
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORFORATIONS 98 JAN29 AMII: L3

PQCUMENT # POB000018959 (2) SECRETARY OF STATE
TALUARASSEE. FLORIDA

RAVINE RX, INC.
A0 O

Principal Place of Business ﬁ:ihng Address

MIAMI FL 33156 MiAMI FL 33158

3. Date Inrcorporated or Qualiiod 3a. Date of Lale

2. Principal Piace of Businoss CT T 28 Mailing Address | & FEl Number ] Applied For
21 2617_ _ Q;S'— O é Ll SS q 7 n Not Applicabio
Suite, Apt ¥, 8tc, Suile:, Apt_ #, elc. } it
P -y r 8. Cerlilicate of Status Desired O $8'75 Adqmonal
22 27‘L - 3 Fee Required
Gty & Stata _ City & State 8. Elaction Campaign Financing $5.00 may Be
23 L Lgtﬂ o Trust Fund Contribution O Added to Faes
Zip | Country o Counlry 8. This corporation owes or has paid the current year tntangible
2_4l 2&] B 29] R BE o Personal Froperty Tax due June 30. Cves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regietered Agent
PEREZ. RAFAEI. p 811 Namg ‘
45“ ALHAMBRA GRCLE '82] Sircel Addross (F.0. Box Number is Not Acceptable) ﬂ
CORAL GABLES FL 33146
83
84| City B FL 85] Zip Code

11, Pursuant to the provisions of Scotons G07 0502 and 607.1508, Flonda Stalutes, the above-named corporalion submils this statement far the purpose of changing Its regrstered
office or registored agerd, or by n the Btate of Hotida Such change was authiorized by the carporation's board of ditectors. | horeby accept the appoiniment as registered
agent. | am famitiar with, a A0 lIgghons ol S n 607.0505, Florida Statutes

/)6 FS

SIGNATURE

S‘WIH;ET)'? 1 or frnteg ’ TTNOTE Rogistercd Ageit S arante 1eq uv;efdr\;liui?e-\-rﬁw‘alir‘;é:iﬁ OATE
12, OFF ICI RS AND DIREGTORS | BEX o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE [/ S T Toeaee . om0 [T Charge L] Addition
NAME PEREZ, RAFAEL P 12 NAME U= I T s B R Ly
sweeraponess | 7400 N. KENDALL DR. SUITE 100 13 STHET | AUDRESS ~02/03/98-~-01 052 --003
ovstze | MIAMIFL33G8 14 CITY- §T-7P ) #0900, 00 w300, 00
TILE 1) ’ I oriete 21TILE - - {1 change [T Addition
NAME LEVINE, HOWARD 22 HAME
sweetaooness | 212 SW. 12TH AVENUE 23 STHEET ADDRESS
CiTY-ST- 2P MIAMI FL 33130 2 40Ty 51 7P
TILE [T beLETe 2111 [J Change ] Addition
NAME 32 KAM
SIREET ADERESS 33 STREFT ADDRESS
CITY- ST-2IP 7 34,601¥-5T-2IP
TLE U] pedETE 41T00LE [T change L] Addilion
NAME 4 2 NAME
STREET Am}RESS 4 ISIAFET ADDARESS
CITY-51-21P o aaciy-sir | L
TmE L DELETE 51TITLE [Jchange [ Addition
WAME 59 NAME
STREET ADDRE 55 53 STRELT ANDRISS
CITY-§T-21P o J saonysaw
TITLE [ osLeTe G TILEE [Tchange [ Adattion
NAME (.2 NAME
SYREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 2P G4CNY- ST-2IF

14. T do hereby cerlify thal the information suppiicd wath 1his Tiling does not quality for the exermplion stated in Goction 119.07(3)),  lorida States. 1 furiher cerliy thal tho
iftormation indicated on this arnual report or supplamantal annoal report is true geet accurale and thal my signature shall have the same tegal effect as if made under oath; that
I .am an oflicar or director of the corporation o lhryt ' o execute this rpport as required by Chapler 607, MNMorida Statulos; and thal my name
D

appears in Block 12 or Block 13 if changed, or oq,adanﬁem' #h an
i y

P A — Qnrna\ Barm ey /1’97 anew L 20-Yiuwn

10 N, KENDALL O 7400 N, KENOAL. OR BEI NSE&Inglcgf “g/%

CR2E034 (4/97)



