2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016977

REVITAL INCORPORATED

Principa! Place of Business
5722 N.W. 50TH DRIVE

CORAL SPRINGS FL 33067

Mailing Address
5722 NW. 50TH DRIVE

CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90123 026 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 058 Applied For
65 3232 Nct Applicable
, . - =
zip Country Zip Country 5. Cerlificate of Status Desed [ $8-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANO, MARIO S
2121 PONCE DE LEON

#600

CORAL GABLES FL 33134

i

Street Address (PC. Box Number is Not Acceptabla}

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typad or printed name of registered agent and titla f applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ML VPS 1 Delete TITLE ‘[ Change [ Acdition
NAME GOBARDHAN, GIETA L : HAME

staceT anoress | 5722 NOW. 50TH DRIVE STREET ADDRESS

ow-st-zr | CORAL SPRINGS FL 33067 CITY-§7-2

TITLE PT 1 Delete TITLE [ Change [ Addition
NAME GOBARDHAN, SOERESH NAME

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

arv-st-2p | CORAL SPRINGS FL 33067 CITY-S7-21P

TITLE 1 pelete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T- P

TITLE [ Delete TITLE [ Change [ Addition
HAME . S 17 I o

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-5T- 2P

TITLE [ peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-S1-2P

TITLE 3 Delete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

12. | 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 information
indicated on this report or supplementa! 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
ared to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee smpow
changed, or on an attachment with.a

all cther like empowered.

SIGNATURE ¢ DIRE REQUEED \oaac\\run 1 /28/03 qsy- 265 -

Date Daytime Phone #

CR2E034 (10/02)



