- fr"&-
vb- 2001 UNIFORM BUSINESS REPORT (UBR) + X

DOCUMENT # PQ00O0COIE8A5G =l ED

1. Entity Name

Raving RX, xnNC. 01 FEB-7 PH 332

ETASY OF STATE.
L..

i . . e [alafath) A
Principal Place of Business Maiting Address o{:‘,,;hi: 1A WA
: ASSEE, FLORIDA

TALLAFASSE
1400 W. xendall D =e o0
\Jemy |, T 33150

2. Prncipal Place of Business 3 Mailing Address
Suite, Apt. #. elc. Suile, Apt. #. etc. DO NOT WRITE [N THIS SPACE
City & State ' City & State 4, FEH Numbar Apptied For
(O 5 -%%55qf) Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desred (]~ 95-79 Addtional
Fee Required
€. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent

Name

u\%ue\ F HueHes |
400 N. Bondall TOC. SAe: Q0] Sweet Address (PO. Box Number is Not Acceptable)

Yo, FL 3015

City F L Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 L Nz

Sigrature, typed or panled name of registered apent and Stie F applicabls. (HOTE: Regisieted Agant sgnatur camad when remsfalng) DATE

9. This carporation is eligible to satisfy its Intangibie

10. Election Campaign Fi in
Tax filing requirement and elects 10 do so. tion Campaign Financing $5.00 way Be

Trust Fund Contribution. ) Added 1o Fees

{See criteria on back) | iake
SRR .
1. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g) o\ H - (] Detete LE [J thange [ Addition
HAME QU . UL —\'Gl% ‘ NAME I o Ty A T
STREET ADDRESS q%o N . wenaaly . s¥e 100 STREET ADDRESS dDDI%%Eg‘ fgﬁ%ﬂ?ﬁfﬂjiﬂ d
cay-si-2° Liom: , FL 33156 oTY-§1- 27 TUE e i O
nie ' 3 Delete TME TS ) Change L7 Addiion
KAME NAME
STREET ADORESS STREET ADDRESS
A CHY-ST-21P
TME {1 ostete ME [J Change (] Addition
HAVE NAME
STREET ADDAESS STREEY ADRESS
_ony-s1-gp CHTY-5T- 2P
" TRE [ elete ME [JCrangs ] Addition
TNAME NAME
<4 TREET AODRESS J meer sooeess
Gy ST 2 GiTY-SI-2P
TALE L Detere Ime Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P GITY-SE-2P
TITLE O oelge FITLE {TJ change  [C} Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-24P CITY-ST- 2P

13. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07{3)(i), Florida Starules. | further certity that the information
indicated on this report or supplermental report is rue 2nd accurala and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor

of the corparation or the receiver or tn powerad 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
B~yith all other like empowered.,

changed. or on an anachme’ﬂ with a red
Uiauel Yuedes

SIGNATURE: A (2N V1€ (YE 20 0= i e

N

FRIENRA (121



RAVINE RX, INC.
DOC.#P96000018959

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ATTN: SEAN

ENCLOSED YOU WILL FIND THE UNIFORM BUSINESS REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORTDA DEPARTMENT OF
STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED ANY CORRESPONDENCE FROM YOUR OFFICE
REGARDING THE UNIFORM BUSINESS REPORT FORM.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIA%_
MUGUEL F. HUERTAS
PRESIDENT



