FILED

FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (U/BH) ecretary Of State
DOCUMENT # po2000038828 04-30-2003 90130 024 ***150.00

1. Entity Name

REVELATION V BUILDERS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
19301 SW 222 STREET 19301 SW 222 STREET 11029477 .
Suite, Apt. #, eic. Suile, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA v |Not Applicable
33Z 'iTDTO J §uAmrv 332 1")70 UCSo:::trv 5. Certificate of Status Desired O ?i gg,[:r‘:c}ma'
R _ ] - 7. Name and Address of Current R.eglstered Agent

Name"GILBERT CERDA

Do NOT WRITE Street Address (F.O. Box Number is Not Acceptable)

IN THIS SPACE 19301 SW 725 STREET

¥
r Sy pIAMI FL | 8535

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE GILBERT CERDA 04/20/2003

Sighatdre, yped & printed name of registered agent and titks if apphcatile. {NOTE: Ragistered Agent signature required whan reinstating) . DATE

Janualy 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May ge
Amended UBR Is $61.25 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
m . TLE
M::E CERDA, GILBERT o
STREET ADDRESS 19301 SW 222 STREET STREEF ADDRESS
GTV-51-ZP MIAMI, FLORIDA 33170 e
THLE TITLE
NAME NAME
STREET ADDRESS STREE( ADDRESS
CITY-§T-7 CITY-$1-21°
TITLE THLE
NAME NAME

arvsron B ~ |ws» ]  DONOTWRITE ~

e e IN THIS SPACE

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CiTY-ST-21P

TOLE T

NAME . - NAME

STREET ADORESS ) STREET ADDRESS

CIry-§1-2 R CITY-ST-2IP

TnE TIILE

NAME HAME
SYREET ADDRESS STREET ADDRESS

CHTY- §T-2P . CITY-57-2P

+

12. | hereby certify that the information supplied with This filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with g other lis® empowered.

SIGNATURE:

GILBERT CERDA 04/20/2003 -305-246-4060

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons ¥

CR2E034B (12/02)



