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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000056916
RAVES IMPORT & EXPORT, INC

Principal Place of Business

5472 INTERNATIONAL DR
ORLANDO FL 32819

Mailing Address

5472 INTERNATIONAL DR

ORLANDO FL 32819

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90013 010 ***550.00

VR

us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
06/27/1997
2. Principal Place of Buysiness 2a. Mailing Address . 4. FEI Number Applied For
n] 5297 AMIDDLE T |wl Sogs MiDMe Cr 59-3460716 o 75Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, atc. i 3 . Additional
rz;l B ;l L - _ 8. Cortificate of Status Desired D - ... Fee Required.
City & State s City & State . 8. Clection Campaign Financing $5.00 may Be
23 ok @U CL‘ p/dﬂ/d{ ’E‘ 046/44/0'—4 F-/Ma Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’2_4| 31?/] ;5—‘ Mlq<. ;I 3%1/ E d&Mf&' Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
81] Name
;E%?ﬁégﬁifgg@ DR 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32819 83 .
539/ Hiddfe <l
84] City 8s5[ Zip Code
08l aeesds F. FL || 837

11, Pursuant fo the ppa

SIGNATURE o

t, qr both, in e S

isions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o te of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appaintment as registered
| £ seetiqn 607.0505, Florida Statutes.

2/s24 5

o
Slgmxluru.wor printsd name of registered egent and title }r‘applicable.

=

{NOTE: Registered Agent signature required when reinstating)

DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PD [ oeLete 11TLE Change | Addition
NAME MELLO, ROBERTO B 1.2 NAME y /‘ 20le cr
streeTaporess | 5472 INTERNATIONAL DR 1.3 STREET ADDRESS 5. 24/
CT-STzie ORLANDO FL 32819 14 CITY.STZIP 0Llleudd P/- 3244/
TME VPS [ peeere 21 TIE Change L Addition
HAME RUSSQ, NICOLA PEDRO 22NAME .
sTreeT ADORESS | 5472 INTERNATIONAL DR 23STREET A0DRESS | S/ A D 0£b' 4

Lemvstze ORLANDO FL.32819 — 24 eaTv-sT-er*—'—“ﬂﬁ/w‘d;o‘—ﬂ‘}bp 4— ==
TE [ petete 31TME [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2)P 34 CITY-ST-ZIP
TILE [ JoeLete 41 TITLE [J change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [ 1oeLere 5.1 TITLE [ change [_] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZiP 5.4 CITY.STZP
TITLE D DELETE 61TITLE D Change D Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

in Block 12 or Block 13 if g

SIGNATURE: ¥ |\

TS 1225

14. | heraby cortify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

jed, or on an attachment with an address.

NATIIRE AND TYPED O PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daviime Phone #

1T

CRZE034 (5/99)




