2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84013 FILED
1~ Entity o Apr 21, 2000 8:00 am
RAVELLO, INC. ecretary of State
04-21-2000 90163 011 ***150.00
Principal Place of Business Mailing Address
8805 SW 132 ST. 8805 SW 132 ST.
MIAMI FL 33176 MIAMI FL 33176-592¢
us us
e T RS CRAm AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number j Applied For
65-0285761 Not Applicable
Zip Country Zip - | Country — —l-5: Centficate of Status Desied  [3  $B-75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIBAS, MARISA PISAN B\ 6A5, HA Gsh 9\5,6».3\
’ ; Street Address {P.O. Box Number is Not Acceptable}
251 CRANDON BLVD,, #131 ) )¢’

City H \F\H\ FL Ziicidt %5

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

SIGNATURE A/ 72 ’F /éé%’ APLL. \‘-}-, 700D

5ignéturs¢76d or printed name of registared agant and ttla if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
) b . ] "
9. This corporafion ng eligible to satisfy its Intangible FILE NOW!!! FEE f‘?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fee
b . s
{See criteria on back) (] Make Check Payable to Department of State ‘
11. QFFICERS AND CIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete TITLE poceq , Locn a Ecrange (O Addition
NAME NAME )
BOCCIA, LUCIA Cinonge. of 2% CAANDoD BLIO.E 32y,
sTReeT ADDRESS | 201 CRANDON BLVD., #133 STREET ADORESS
erv-st2p | KEY BISCAYNE FL Addtess CITY-5T- 2P ey BISCARE FL. 333\4%
TiLE D 1 Delete TIIE Bi&As MHARSH D\SANY rcinge [ Addition
/
NAME ISAN 5 NAM -
STREET ADCRESS % ch S ef S:HE; soress | T2 S SW.s b <Y
"
orvszr | KEY BISCAYNERe. o 2A3resS  Nonse | MO Fo, 330D L
e D O] Delete T Cr AR ERAICO OSARy ochmge [ Addtion
HAME GIANTRANCO, PISANI NAME O sV e g~y |
STREET ADDRESS | 2O HERANDON-BLVD—#133 T\ 3"’5"—- oaf staeeT aooaess | | (-\-OO\ \4
omv-st-2p | KEY-BISCAYNEFL33M0  Addless, <iry-S1-2P Hiomi T, BD31SE
TME ) 2 celete TITLE ) ' () change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TILE : 3 Change [ Addition
NAME NAME
STREET ADDRESS - : : STREET ADDRESS
CITY-ST-21P CITY-87-2P
TME [ Delete TILE ' CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/)52 L (S b2HIAEY AL 1Y 2000 (3K)25213 79

snc?ﬁwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date S Cuffime Phone #

[{

CR2EQ34 (9/99)



