.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REVACHA, LTD.

A97000000784

- 3

Principal Place of Business

333 41ST STREET. SUITE 900
MIAMI BEACH FL 33140

Mailing Address

333 41ST STREET. SUITE 900
MIAMI BEACH FL 33140

2. Principal Place of Business

351 Wes\ Govmeceral Blal

3. Mailing Addres

3511 Wesk Carmntreiol -%L.J

Suite, Apt. #, eic.

Suite, Apt. #, stc.

I

. - ."{ L

FILED !
¢ CRETARY OF STATE '
5

QIVISIOH OF CORPORATIONS !,

. QDSEP 18 AHI0: 02

AR

DO NOT WRITE IN THIS SPACE

Rude 307 sale 327 ‘ ___
City & State : City & State 4, FEI Number o pplied For
Sgd ! 0 ESDA[CQ()\? '(L_ o] LQUQ&UOQQ\:? ) FL - . 65'0753550 2 Not Applicable
Zip Céuntry Zip ~ Country . . .$8.75 Agditi
.33300‘ o _33305‘ TR 5. Certificate of Siatus Desired -~ , §ge Reql:\i:!:c;tonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re Agent
Name 1) . OQ /‘) r& \"{ N~
DARDASHTI, DAVID E Street Address (PO, Box Number is Not. Acceptablp)
333 41ST STREET, SUITE 900 TN " Uleel Canvareasl Bl
MIAMI BEACH FL 33140 e 307 :
City Zip Code
Carl Laolirdal, FL 32300

8. The above named entity submits thi

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ct[lllpm

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TU DEPT. OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT # P97000026990 STREET ADDRESS

NAME REVACHA CORP.
sTreet anoress | 333 41ST STREET, SUITE 900 LITY-ST- 2P

CITY-ST-2IP MIAMI BEACH FL 33140

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-21P ot e ' T i e W B 15 Lo i I I L

ERALILNE J o w b wer e i IS el
. BT B e ]

DOCUMENT ¢ STREET ADORESS ~03,/28/00--0101 7--010
NAME ST DT e et
STREET ADBRESS OITY-ST-2IP o
CITY-ST-TiP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CHTY-ST-2IP

DOCUMENT £ STREET ADDRESS
NAME ¢ "L

STREET ADDRESS CITY-ST-2p

CITY-§T-2IP -~

p—

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS (NTY-ST-2P

CITY-5T-2IP -

LIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

QYI.\\DLD@)

NG GENERAL PARTNER

Daytima Phone #

CRZE003 (5/00



