2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G86889 Apr 10, 2001 8:00 am
i ecretary of State

REVELL INVESTMENTS INTERNATIONAL, INC. 0 o0 05 a1 200
Principal Place of Business Mailing Address
IFE-SW-BTH-8T — - SWBTH ST
| SUHFE-200— SHFE-200—
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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Suite, Apt. #, etc.

Sulte, Apt. #, et
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00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2375666 Applied For

Not Applicabie

Zp : Counlry Zp Country 5. Certificate of Stalus esired  []  9B-79 Addiional
Fee Required
6. Nama and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
W Street Address (P.O. Box Number is Not Acceptable)
SUFFE-200~ P)\mo e, S»m’:é
<
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entky submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The abave n

SIGNATURE
Signalure, typ?d or printed name of registered agent and fitla if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi anEi )
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trz:tlizriagfﬁwﬁguzi:r?nc‘ng ll fg;e%?ohggss ’
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcD O pelete TLE B8 Change  [C] Addition
NAME REVELL, WALTER L. NAME
STREET ADDRESS | 3770 SW 8TH ST STE 200 STREET ADDRESS 3&&% Et’ﬂ'[\ﬂl.s ,hﬁr@ﬁ- 15
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-ZP
TITLE PDS O ekete TLE B change [ Addition
NAME REVELL, SHEILA W. NAME fx
STREET ADDRESS | 3770 SW 8TH ST STE 200 streer anmRess | oo Dgoew &TM“M ¥
cITy-8T-2ip CORAL GABLES FL 33134 CITY-87-7IP
me_ (W _ ... o _ .. Ooeee.. Jme __ | .. ___ Mg [Jagdien
NAME REVELL, KEITH D. " NAME '
stoeeT aoveess | 3770 SW 8FH ST STE 200 smeersonss | Boms Dostrns Enpamees Arcnise
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TTLE VDT G) 1 pelete TITLE @ ¥ change [ Addition
NAME ELMSLIE, DINA C NAME
. o
STREET ADDRESS | 3770 SW 8TH:ST STE 200 sreeravoress | Soa DRvotaet ErQtuonx, Aresecr. D5
or-si-2p | CORAL GABLES FL 33134 CTY-§T-2IP
TMLE vD [T celete TTLE #fchange [ Addition
NAME REVELL, ELLIOT N. NAME
STREET ADORESS | 3770 SW 8TH ST STE 200 srersonkess | oo Desteenrs ﬁ“'ﬁm( M"" SN
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-2P
T O Delete _TInE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

&d with this filing does not quality for the exemption stated in Section 119. 07(3)(|} Florida Statutes. | further certify that the information
report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
egule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanae #
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changed, or on an attac
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