2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009352 Mav 04. 2000 8:00
1. Entity Name ay 9 [ am
RAVEN ASSOCIATES (USA) INC. Secretary of State
05-04-2000 90129 034 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVE. STE 500 777 BRICKELL AVE. STE 500
FL 33131 MIAMI FL 33131
U EV LTV
2 i e s AV AR TR L
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FEI Numper Applied For
- : 65-0729667 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fes Required
— = -r - - 6: ‘Name and Address of Current Reglistered Agent — — - - - - & =7 Name and'Address of New Registered-Agent™ - ™= = = -|'~
;r Name
CANTOR, STEVEN L Street Address (P.O. Box Numt;er is Not Acceptable)
777 BRICKELL AVE. STE 500
MIAMI FL 33134
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
. Taxfiling requirement and eiects to do so, After MAY 1, 2000 Fee will be $550.00 Trus Fund Contribution. O Added to Fees
I (See criteria on back) ] Make Check Payable to Department of State
l 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME D O petete TIMLE [ change [ Addltion
- NAME ALTHOFF, FRANK RAME
streer anoress | 777 BRICKELL AVE. STE 500 STREET ADDHESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
. Tme DvS O] Delete TITLE [JcChange [ Addition
NAME STEINBAUER, KARL NAME
strezT aporess | 777 BRICKELL AVE, 500 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE . - Coelete - -f~TME_ .- . o= . . ~— e —v . [ Change [ Addition
NAME NAME ‘ ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§T-219
- me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information sftpplied with tpis filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repart Js ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frugiee empoffered to pxecute this report as required oy Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an attachment with dress; like e ered.
J= Q- JO0

SIGNATURE:
smNnunEybrvPED ﬁ bfiNTED NAME OF SIGNING OFFICER OR DIRECTOR = Dats Ddyume Phane #
1’4



