FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

G e FILED

FLORIDA DEPARTMENT OF STATE

Aiﬁﬁig’;’gggg_r Katherine Harris | May 1 7, 1 999 8 . OO am
et Secretary of Slate
1999 < DIVISION OF Cr:yORPORATIONS Secretary Of State

05-17-1999 90015 003 ***150.00

DOCUMENT # #77000 /0/ 520 (7) </

1. Corporatin_n Name

Gord RAVEMN 1000

Principal Place of Business Mailing Address

C90 NE 28 STREECT
AORTH rMrBrsr BEACH DO NOT WRITE IN THIS SPACE

}:LO@ 3. Date Incorporated or Qualifed
bA 2216/ e g

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
m ;’ é 5" Oé’ 72 ?02— Not Applicabl
Suite, Apt. #, etc. Suite, Apt. 4, elc. T ‘ ] $8.75 Additional
‘El ;"I §. Certifcate of Status Desired 0 Fee Requirad
City & State City & State 6. Election Campaign Financing N $5.00 may Be
a ?&;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] IEI -2?[ m Personal Property Tax. {Ives CINe
9, Mame and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
; 1
é'UE/eUOI (STTAS 77? ‘/O /? 81| Name
RO R /\_)é: IR/ /QO#__/) 82] Street Address (P.0. Box Number is Not Acceptable)
N
| AORTH rli1Ard) Fo 33/8/ i
! A A
i $F Tity 85| Zip Code
! FL

11. Pursuant i the provisions of Sections 607 0502 and 6071508, Florida Statutes. (he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ¢ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the igations of, Section 607.0505. Florida Statutes.

A 7
4/29/9

SIGNATURE

H e ckregistered W lle 11 applicabe iNDTE- Regislered Agent signalure required when rewslating) DATE

D12, S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 12
bome Y% J DELETE 13 1MLE s [JChange [ Addit
NAME CUERLVD, ELSTAVO 12 NAME

- steeeranoress| ROA 2 AVE IR RO L) 13 STREET ADDRESS

| ciy-st-zip /L/O/&W AAr /4/'-// ~ = 5 /JD / 14 CITY-ST- 2P

| Tme DvsT {_l DELETE 21 TMLE [DChange [ Adoit
| e GORDILLO, DEALIE 22NAME

1} STREETADIRESS] /O R /C COLAL ADS Arr #‘—c:eo 23 STREET ADDRESS

Corvstap (B MARBOVR AL F3/5 24 CITY-$T.2P

| T - [J DELETE 31 TME []Change [ ]Addt
5 NARIE 3.2 NAME

} SiRgET ADDRESS 33 STREET ADORESS

! CITr-§T-2P o« B3ecmvsrze -

[ Tme ] oELETE 41TMLE {ClChange [ Addi
! NAMIE 4 2 NAME

% STREET ADDRESS 43 STREET ADDRESS

| CITY-st-21P 44CITY.§7-2P

Trme [J DELETE S1TILE [IChange  [_]Addits
: NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS

[ crvstae 54 CITY-ST. 2P

i TITLE 1 DELETE 61 TITLE 7] Change (] Adaitis
| NAME 62 NAME

' STREET ANDRESS 4 STREET ADDRESS

CITYLSLp 6.4 CIFY. ST 2P

14. | hereby cerlify that the information supplied with this filirg does not qualify for the exemplion slated in Section 113.07(3}){i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an
officer or director of the corparalion of the receiver or trustee empowered to exacute this report as required by Chapler 607 Florida Statutes. and that my name appears in
Black 12 ar Block 13 if changed. or on an atlachment with an address, with all other like empowered.

FAweLF SIGNING DFFICER OR BimccroR 7 77 77T T T

SIGNATURE )

44/ag s05-595- Faac




