2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR) __

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAVINE RX, INC.

P96000018959

Secretary of State

02-24-2003 90203 023 ***150.00

Principal Place of Business
2801 PONCE DE LEON BLVD
SUITE 1060

CORAL GABLES FL 33134

Mailing Address

2801 PONGE DE LEON BLVD
SUITE 1060

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #. elc Suila, Ap. #, elc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0645597 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUERTAS, MIGUEL F

2801 PONCE DE LEON BLVD
SUITE 1060

CORAL GABLES FL 33134

—Silvia— G- Sl veira
Street »Ejrf%ﬂlo, Bop\lumber is Noai;iapt ble)m 6'\/d # 'D{po

Covod Gables, FL . 32134

City

8. The above named entity submits this statement for the urpose of
thﬁ obligations of reg|

SIGNATURE

nging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

O?IIAD/ 03

{NOTE: Registered Agent signalure requirad when reinstating) ﬁATE

FILE NOWN! FEE'IS $150.00 _
After May 1, 2003 Fee will be $550.00
MakeACheck_ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTéHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TME }YIUERTAS MIGLE ‘ c [ Delete TIME D R -F e] RMFange [ Addition

NAME _ X L NAME ¥ -

streeT annaess | 2801 PONCE DE LEON BLVD STREET ADDRESS ZP gﬁ or ,e%-g_n co e Leon Bivd QYIMTQ J(il-Ye)

arv-st-ze | CORAL GABLES FL 33134 oTY-57-2P ) 34

FL. 23

TITLE D k O pelete TITLE u eri‘ as H l‘g é e I F wthange [ Adution

NAME PEREZ, RAFAEL NAME ) ’ -

sTeeT aooRess | 5175 SW 62 AVE - smecrsooness (2 80 | Poncede laon Blvd swle loeo

crv-st-ze | MIAMI FL 33155 CITY-51-2IF COTLLQ S FL. 23 ]34—

THLE vV {7 Delste TITLE S”_v 7. G. S‘; LVEIRLA Eﬁange [ Addition

NAME SILVEIRA, SILVIA HAME KX

STREET ADDRESS | 6301 SW 50 TERR i B STREET ADDRESS 280’ pUY\CE__d.z Loon B, \"d S"&i& IO@D_*
oS-z MIAMIFL- 33155~ cmsr | Coral Goables Fr. 331 34

TIMLE [ Delete TILE 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S§T-2P

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE O Delete TITLE [JChange  {7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. i hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment witiga

SIGNATURE:

othedlikd e

1IN

accurate and that my signature shall have the same iegal effect as If made under oath: that | arrt an officer or director
tedhis report a. ;

W

qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered.

2]

SIGNATURE ANDTYPED OR meﬁ&‘ NAMMGI]INV OFFICER OR DWRECTOR ’
L ‘e C

JO// 0% 30y-443-2704

Daytims Phone #

CR2E034 (10/02)




