2000' UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A99000000053

- 1. Enlity Name
REVOC GROUP, LTD.

Principal Place of Business Mailing Address
560 N.W, 165TH STREET ROAD. THIRD FLOOR 560 N.W. 165TH STREET ROAD. THIRD FLOOR
NORTH MIAMI FL 33169 NORTH MEAMI FL 33169-6302
2 Principal Place of Business g T3 Mailing Address Hml’”lll ll"”lm"m |||“ "mllm Ilm IH"II"““I”I" I"l

Suite, Apt. #, efc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

ﬂ PP ' E D FOR Not Applicabie
Zp Country Zip Country 5. Certficate of Status Desired ~ [] 9079 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVOC GROUP, INC.
560 N.W. 165TH STREET ROAD, THIRD FLOOR
NORTH MIAMI FL 33169

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions $5’000_m4‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

pocuvent# | P99000000317 :

NAVE REVOC GROUP, INC. STREET ADDRESS

sreeTanoress | 560 N.W. 165TH STREET ROAD, THIRD FLOOR

crv-sr-z¢ | NORTH MIAMI FL 33169 CreY-ST-2P o
DOCUMENT # I RIS ;;:4:;!:,—72
NAVE STREET ADDRESS -06/01/00--01051--013
STREET ADDRESS ¥RV A 1. cn #AEFI41.75
LITY-ST-2P LTy - ST-2P

mMENT' STREET ADDRESS

STREET ADDRESS

oS- 29 CITY-5T-2P

D?MCUMEN" STREET ADDRESS

STREET ADDRESS

CTY-ST. 7P CIFY-ST-2P

mMm' STREET ADDRESS

STREET ADDRESS

oY-ST-2P CTY-ST-2P

N ' STREET ADDRESS

STREET ADDRESS -

Y- ST-2P * GITY-ST-ZP

ingicated on this report is frue and accurate and that Inesignature shal! have ¢

14. \hereby certify that the information supplied with this filing does not qualify for t
sBort as required by Chaplgr

thit receiver or trustee empowered fo execute thi

820 /Florida Statutes

examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
samg legal effect as if rnade under cath; that | am a General Partner of the limited partnershio or

ﬁ/ﬁ?/lwo éosﬁiﬁw

SIGNATURE: / SIG/EET LG |

Datd Daytime Phone #

smATUPS ﬁ lxnﬁamgrrs H;Z' i()%gisarépﬁ?zn

v 295000

CR2E003 (9/99)



