2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086196

1. Entity Name

MYREVISTA INC.

Principal Place of Business

€50 WEST AVENUE
SUITE 1607
MIAMI BEACH FL 33139

Mailing Address

650 WEST AVENUE
SUITE 1607

MIAMI BEACH FL 33139

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90533 008 ***150.00

LUUZdba

I [

I

2. Principal Place of Business 3. Mailing Address
495 Reod Roeod §7/S  Resl Rouof
<Build. Apt. #, etc. QA #, etc. DO NOT WRITE IN THIS SPACE
1 u""_l} 9 T TR e - "’"‘\""j;.fa'fﬁ-_z_-/'-y’ C e e — e e | —_— PR SR .- + —
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Ceral Gables, FL b5~ 082740 Not Applicable
Z‘-E. 3 f ?L 3 Co{ﬂ”} /q 2“} 2 ( ” 3 Co:jltg /4 5. Certificate of Status Desired | ?ease-gesq lﬁ?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?{;MV'VZEUs’TEH\IIENUE Street Address (P.C. Box Number Is Not Acceptable)
SUITE 1607
MIAMI BEACH FL 33139
City Zip Code

FL

8. The above named entity submits thj

SIGNATURE £ Lhimian

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

Ed 1t 2202/

Sigﬁm. typed or printe%ame of registered agemﬁ;nd titte if applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

- 8. This corparation is eligible 1o salisfy its Intangible
Tax filing requirement an¢ elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

y
--+{- 10. -Election Campaign.Financing:
Trust Fund Contribution.

-~

$5.00 May Ba-- |
Added to Fees

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other lik

Hi
SIGNATURE: :

report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
owered.
—

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D 0 Delete e ePeo Ol change T Acdiion | S
NAME SHIMIZU, EWI NAME Rezende, Spyer, Fablo =5
street ooress | 650 WEST AVENUE SUITE 1607 STREETADDRESS | /30§ & sw € lane 3
CIY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP Miamts, FL  3UPE g
TITLE {1 Delete TIMLE [ Change [ Additicn %
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
— |- NAME NAME
STREET ADDAESS —’“— “STREET ADDRESS ™ . = == eSS .
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE [ celete TITLE [1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
13. | hereby certilz.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerliy that the information
indicated on this report or supplemental 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

£h_i¥

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2«:0// o) gi2- 2%/

Date Daytime Phone #




