2000 UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT # P95000016977 FILED
1. Entty Name Mar 02, 2000 8:00 am
REVITAL INCORPORATED Secretary of State
03-02-2000 90092 007 ***150.00
Principal Place of Business ’ . Malling Address
5722 NW. 50TH DRIVE 5722 NW. 50TH DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-4009
T R AR A RN
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65-0583232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
£. tame and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
R Name ‘ ( ~
-- NETSCH. MATTER - ‘ - Street Addrégﬂpo Boox N 5 ’is I\S‘ ceplaple} Bt-ﬁw
782 NW. LEJEUNE RD. (5% 82 [oo
SUITE 330
MIAM! FL 33126 _
Cit Z d
4 Y Ce-m,Q, M/QLG FL | 3524

8. The above named epflity submitg'fhis statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

-
L
SIGNATURE o /X éﬁm
. Sig.nawe,typedmmimea‘ of ragistarey agant and title it applcable. {NOTE. Registered Agent signalure required when reinstating] DATE
9. This ‘c'orporatic_m is eliginle to satisfy its Intangible FlLé!NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check; Payable to Department of State

o b QOFFICERS AND DIRECTORS: " ° < .} -l'-'12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TirLe "I VPS Y O Dekte TILE [Jchange [ Additicn
HAME GOBARDHAN, GIETA L NAME

STREET ADDRESS | 5722 N.W. 50TH DRIVE STREET ADDRESS

ory-s1-2Ip CORAL SPRINGS FL 33067 Crmy-sT1-21P

THLE PT O pelete TITLE [ Change  [_] Addition
HAME GOBARDHAN, SOERESH NAME

stReer anoRess { 5722 N.W. 50TH DRIVE STREET ADDRESS

arv-stze | CORAL SPRINGS FL 33067 oS- 2

TITLE [ pelee TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-GITY:ST-2iP - - " CITY-§T-21P T -

T O peivte TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE 1 Delete TITLE (I change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . C 71 Detete TITLE [ change [ Addition
NAME e ‘ NAME

SiReETADCRESS | T STREET ACDRESS

CITY-5T-2IF ‘ CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplement
of the carporalion or the receiver QL
changed, or on an attachmeptyitt

, with all other like empowered.

al repaistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A Déwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

sEREA M a -390 GsY-95S pt

FICER OR DIRECTOR Date Daytme Prone #

CR2E034 (9/99)



