2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P97000101520

. Entity Name

GOLD RAVEN, INC.

Principal Place of Business

§90 NE 125 STREET
NORTH MIAMI BEACH FL 33161

Mailing Address

690 NE 125 STREET
NORTH MIAM! BEACH FL 33161

2. Principa! Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90330 046 ***150.00

Uguyvyuwurovu

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0872902 Applied For
Mot Applicatie
Zi Country Zi Count iti
P iy w Lony 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame 7 y
CUERVO, GUSTAVO A Cveese, CFostace
2ss (P [ tai!
2002 NORTHEAST 121ST ROAD Street Address (P.O. Box'Number is Not Accentable)

NORTH MIAMI FL 33181

A5G|

NE (38 Streey

City 43 - .
VML AAav .J

ZID

sicl

[ ()

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE

T2
T //

=

Sgnature, teped or orated neste of ragisteres agenl and titls i applicabie,

=

(NGTE: Registered Agent sigratye regulrod whes re asiatngd

V/D-o/ 2k

TATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.
(Sec criteria on back)

o

FILE NOWHI FEE [S $150.00
After MAY 1, 2001 Fze will be $550.00

Uizke Chzek Payabie to Dupariment of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS 1 11
TIMeE op U Deiete TITLE -, & N ooy 2 fbEhange [ Acdition
’ U el vstuve . i

NARE CUERYO, GUSTAVO A NAME C hﬁf\ r . ui' /P

Treer azoness | 2022 NORTHEAST 1218T ROAD sreroness |2 S OV AJE 1SS ST

arv-si-z> | NORTH MIAMI FL 33181 br-stop | A Aaany, FL 33181

TLE DVST U] Delese L - / : N 4T range [ Addition

‘ - ] A ANy e £ DVET Lrange ‘

NANGE BILLMAN, ALICE HEME Bitiman, /jf W o /__3‘

staeet aomeess | 1638 NE 109TH ST swraomess |2 SEV AE 13S0

are-st-ze | MIAMI FL 33161 Ore-st2f A Aang;, FL 33i%)

TITLE [J Deiete TTLE ’ [ Change  [] Actition

NAME NAME

STREET ADDRESS STSEET ADDRESS

CITY-87-7P CITY-ST-7P

TITLE 1 Delete HHIS [ charge [ Adgden

NAME NAE

STAFET ADDRESS STREET ADDRESS

CITY-S1- 7P Gty -51-21p

TITLE [ peete TITLE [ Change [ Acdition

NAE RAME

STREET ADDRESS STAEET ADDRESS

CITy-5T-7P OIrY-ST-7ip 5
—

e O] Dokt MLE ] Charge ] Addttion |

NAME NAME

STALLT ADERESS STREET ATDRESS

CITY-5T- 2P CITY-8T-2P

13. | hercby certify that the information suppiied with this fiing does not guaiify for the exemption stated in Section 119.07(3))), Fiorida Statutes. | “urther certify thai the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to cxecute this report as requized by Chapter 607, Florida Statutes; and Lhat my name agnears in Block 11 or Block 12 if
changed. or on an attachment vith an address. with all other like empowered.

7726/ 01 305 - $GS§ 396

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Dayirie Phone #

)

CR2E(34 (10/00)



