" FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

P97000089460
NEW RATCLIFFE TRADING. INC.

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

Principat Place of Business

3 ALMERIA AVENUE
CORAL GABLES FL 33134

Maiing Address
M3 ALMERIA AVENUE
CORAL GABLES FL 33134
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2

Suite, Apt. #, atc.
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343 ALMERIA AVENUE
CORAL GABLES FL 33134
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5. Certitcate: of Status Desired
Added to Fees

IEN

Appled For

[

6. Flechon Campaign Financing
Trust Fund Contritrilon

[l

Zip Gountry 8. This corporation owes the current year Intangible
29| {_30] Personal Property Tax ) [ves [ Ine
_ 10. Name and Address of New Registered Agent
B1[ Name
" Spiegel & Utrera, P.A,
82| Stucel Address (P.0O Box Numiber is Not Arcephhlnj
Almeria Avenue
a3
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I Coral Gables L l l33 134
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officer or director of the corporatioprmrie
Block 12 or Block 13 If chapged, &
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