g

2001 UNIFORM BUSINESS REPORT (UBR)

1, Cntity Name . .
REVIC CORPORATION

\’-

DOCUMENT # POOQOOOSB1 01

Frincipal Place of Business

7050 S.W. 86TH AVENUE
MIAMI FL 33143

Mailing Addross

T050 S.W. BETH AVENUE
MIAMI FL 33143

2. Miincipal Piace of Business

3. Maing Address

Suile, Apt. #, elc.

Suile, Apl. 4, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90197 016 ***158.75

b20035

HT T

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elecls to do so.

City & Slate City & State 4. FE} Number Applied For
S-— /D g} L/—&’O ; Not Applicable
Zi Counl Zi Count ) i i
° ounty . N iy 5, Certificate of Status Desired $8.75 Addlttonal .
e P e NI NPRIT B N g e bt Reguired e, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARALDI, MIGUEL
Street Address (P.O. Box Number is Mot Acceptable)
7050 S.W. 86TH AVENUE
MIAMI FL 33143
City FL Zip Codea
8. The abave named enlity submits this statement for the purpose of changing its regisiered office or ragistered agent, or bolh, in the State of Florida.
+SIGNATURE
1 '_‘ - Signature, typed or printad name of registered agent and Ulle il applicable (MNOTE: Regislered Agent signalura required when rainsiating) DATE
Tiie . . . . f f ) i
9. This corporation is eligile to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

- After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS M 11
TE PTD O Delete TLE [ Change  [] Addilion
NAME SARALDI, MIGUEL NAME
sTReeT ADDRESS | T050 S.W. 86TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 GITY-ST-7IP
e [3h] [ Delete THLE [ Change [ Addilion
NAME BARGRASER, MARISELA NAME
STREET ADDRESS | 7050 S.W. 86TH AVENUE STAEET ADDRESS
- |-oirv-stre_= | MIAMI.EL 33143 - e .} omestae
THLE 1 Delele TIILE - o (I Ciange (1 Adition |
HAME HAME
SIRCET ADDRLSS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P
TILE 1 Getets TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-SF-2IP
TLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-2IP GITY-57-21P
e 3 Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CINY-ST-ZP CRY-5T-2P

changed, or on an attachment with g

SIGNATURE:

13, | hereby certify that the informalion supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Black 12 if

ddress, with all other like empowered.

syfapﬁ?nmwa OF SIGNING OFFICER OR DIRECTOR

Dgata Daytima Phone #

P R |

ul /oo

i

~ CR2EQ34 (10/00)



