. 2003 FOR PROFIT CORPORATION FILED
:UNiFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # F99000005420 ecretary of State
1. Enlity Name 04-04-2003 90130 037 ***150.00
REVERE FINANCIAL CORPORATION
Principal Flace of Business Mailing Address
3637 MOTOR AVENUE. SUITE 200 3637 MOTOR AVENLE. SUITE 200
LOS ANGELES CA 90034 LOS ANGELES CA 90034
2 Principal Place of Business 3. Mailing Address H"‘l" ml ll“”ll”"l“ "“I I””"H’"II‘ I”" Illll”l”ll“lm
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
95—4400358 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _
ROSALES, ANDREW A Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Nu ri cceplable
1520 E FLETCHER AVE i
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. [NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N .
X Fi
At Hay 1, 2000 Foe wil e SEB000 5 Becion Corvan Frncs  $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CTP [ pelete TITLE O change [ Acdition
NAME FINE, JERROLD A NAME
street anoress | 3637 MOTOR AVENUE, SUITE 200 STREET ADDRESS
emv-stze | LOS ANGELES CA 90034 ’ CITY-ST- 2P
e D [ Delete TME [ Changs [ Acditien
NAME FINE, SUSAN E NAME
streeT apoaess | 3637 MOTOR AVENUE, SUITE 200 STREET ADDRESS
orv-st-zp | LOS ANGELES CA 90034 CITY-ST-2IP
TITLE S ' 3 Delete TITLE O change [ Addition
HAME CRAIG, VALERIE—~ - - - - )| nane ol o ’
streer anoress | 3637 MOTOR AVENUE, SUITE 200 STREET ADDRESS
crv-s-2p | LOS ANGELES CA 90034 CITY-5T-2IP
TM.E O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P n CITY-8T-7IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repogt as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowere

12. | hereby certity that the infg
indicated on this report or
of the corporation or the g
changed, or on an attacl ith an address, withall

SIGNATURE:

ption supplied with this filing do
Iemental report is true and ac

ﬁ ykn'ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

R

e

CR2E034 (10/02}



