2001 UNIFORM.BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P97000009352 & Apr 11, 2001 8:00 am
17 Entty Name ecretary of State

RAVEN ASSOCIATES (USA) INC. 04-11-2001 90111 040 ***150.00
Principal Place of Business Mailing Addrass
777 BRIGKELL AVE. STE 500 777 BRIGKELL AVE. STE 500

MIAMI FL 33131 MIAMI FL 33131 DDU 3 4 B G 0

s S OGN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE1 Number 65.0729667 Applied For
Not Applicable
Zi Count; Zi Counts iti
P ountry P auntry 5. Ceriificate of Stalus Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CANTOR, STEVEN L SIC Corparate Services, Inc.
'’ i
Street Address (P.O. Box Number is Not Acceptable
777 BRICKELL AVE. STE 500 eet Address { urber plale)
MIAMI FL 33131

1001 Brickell Bay Drive - Suite 2908
City .. FL Zip Gode
Miami 331

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

SIGNATURE N Steven L. Cantor, Pres. 03-27-01
Signatura, Typea-empre ol ie (NOTE: Registered Agent signatura reguired whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax ﬁlmg requirement and elects to dg so. After MAY 1, 2001 Fee will be $550.00 10. EGC“O” Campaigh Financing 0 $5.00 may Be
) rust Fund Coentribution. Added to Fees
(See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE D Xnmm TIILE O Change [ Addition | S

NAME ALTHOFF, FRANK NAME 2

staeer anoress | 777 BRICKELL AVE. STE 500 STREET ADDRESS 3

CITY-57-21P MIAMI FL 33131 CITY-ST-2IP 8
o

i pvs O Detete e P O Crange &) Addition | £

NAME STEINBAUER, KARL NAME steintvec. kol i

straer aDoRess | 777 BRIGKELL AVE, 500 STREET ADDRESS ¢ '

cy-st-z¢ | MIAMI FL 33131 CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-8T-217

TME [ peiete TITLE [1Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ belete TILE [ Change [ Acdition

NAME ) NAME

STREET ADCRESS STREET ADDAESS

CITY-$T-2% ' \ CITY-§T-2iP

TITLE ‘ [ peletz TITLE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | J CITY-ST-21P

13. | hereby certify that the information suplied|with thi
indicated on this report or supplemenial repprt Is trfe
of the corporation or the receiver or trusfee dmpowen
changed, or on an attachment with an afididss, wi

SIGNATURE:

L4

ng doee nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accuyate and that my signature shall have the same legal effect as f made under oath; that \ am an cofficer or director

0 exechite this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

her likg empowered.

{ 03-27--01
DS 3790 381,

OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




