2001 UNIFORM BUSINESS REPORT (UBR}) FILED

u\,...
DOCUMENT # S84013 Apr 20, 2001 8:00 am
1. Entity Name
r f
RAVELLO, INC. ecretary of State
04-20-2001 90193 040 ***150.00
Principal Place of Business Mailing Address
8805 SW 132 ST. 8805 SW 132 ST,
MIAM! FL 33176 MIAMI FL 33176
us us
s v AR VMR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  §R-098F761 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addifional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— LT oo~ - e e |2 NEME AL 4 e - - . g e R et Tme—— 1
\ease BIBASTHARSA “PLSAYY
Street Address (P.O. Box Number is Not Ac eplabl&
nNele. 101 ehAnbos hbiud., # 133
Cit Zip Code
Y KEN BASCAINE FL | &8y

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

SIGNATURE ﬂ/é’/.‘s& ¥ (6' éw HakwsaA P BiRAS /.S;cl-&‘rﬂ#-‘{) Q-W\\L..\(a‘ r ==Y

—

Signaturef typed or printed name of registered agent and litlg if applicable. {NOTE: Registared Agent signalure raquired when ranstating) DATE
»

8. This pgrporat‘ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax flllrfg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} X Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D [ Detets TTLE [ Change [ Addition
NAME BOCCGIA, LUCIA L NAME ‘

sTReeT apDREsS | 2561 CRANDON BLVD. #324 STAFET ADDRESS

ciry-§1-2IP KEY BISCAYNE FL 33149 ciry-§1-2IF

TIILE D [ Delete e I SAChange (] Addition

e BIBAS, MARISA PISANI O N MARSA ASAa: &) BAS e

STREET ADDRESS | 2E-GRANDON-BHYD—4134 V2 sheeT aovess | 1OV CAANDOM & '

omy-sT-7P | KEY-BISCAYNEFE Addfwo CITY-§T-2IP Ker BASCLAYDE, FL, 23189

THTLE H Change ] Addition

TITLE D [T Delete ARCRAN o HISAN (A Chang

wve | GIANTRANCO, PISANI.  _ Claciia NAME _ A - -

STREET ADDRESS | POCRANDON-BLVD.~#133 e SREETADDRESS | | oot OB CUTLER b,

erv-s1-2P | KEY-BISGAYNE FL 33148. I‘qurC-S 5 CiTy-st-2IP M AH | . PL, 22315%

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther I'ke empowered.

SIGNATURE: _ W Vis2 T (B/bisy APAIL 16 2001 (3o 2<2-9334

SIGNATFEIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR The = Dayfme Phone #

CR2E034 {10/00)



