I

2002 UNIFORM BUSINESS REPORT [(UBR]) FILED

1SPE8L0

- AV,

Apr 11,2002 8:00 am
DOCUMENT # 197 H
17 Eniy Namo PO000008619 ecretary of State
REVAN TRADING INC. 04-11-2002 90689 014 ***150.00
Principal Place of Business Mailing Address
6412 N UNIVERSITY DR 11600 NW, 56TH DRIVE
B APT 112
N R MDA AR OE
2, Prin?:ipa\ Ple}ge of Businass J 3. Mailing Address I Il II II
| (0.21 Wieat Sexmple RS MW 108 dve -
" Suita Aetdogle. i o Suiti Alpl. #, etocj - . DO NOT WRITE IN THIS SPACE
2 (6 ark lan
ity & State = City & State 4. FEI Number Applied For
Conal Souasn 65-1079208 Not Applicable
255;. T | coufty 323 <6 Country 5. Certificale of Status Desred  []  $8+79 Additional
B @ G) S-— o} ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘1,‘:;‘03?""2 ﬁ?:a[.)rRNE Street Address (P.O. Box Number is Not Acceptable)
APT 112
CORAL SPRINGS FL 33076 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisly its intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS {N 11
Te PD 1 Delete i e ybD Clchange [ Addition
NAME VAN SOLT, ROBERT NAME VAN DOLT | RoBgry
stweer ooness | 11600 N.W. 56TH DRIVE APT 112 STRETADDRESS |8 1S Ao 108 Aue
CITY-ST-21P CORAL SPRINGS FL 33076 ovst-r - far kland FL. B2B076
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TMLE [l thange T Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP | CITY-8T-2IP
TME ’ Ooeste || ™me (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ pejete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OS2 | ompnn s, sz g =l CITY-ST-ZP R ] B ‘
TILE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-Z1P ” CHY-§T-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ofiicer or director
of the corperation or the receiver gnirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi e- gss, with all other like empowered.

SIGNATURE: ___ . f%& im0

SIGNATURE ATD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




