FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000086197 ecretary of State
1. Entity Name 04-28-2003 91843 030 ***150.00
REVAN TRADING INC.
Principal Place of Business " Mailing Address
10211 W SAMPLE RD #2186 €915 NW 108 AVENUE
CORAL SPRINGS FL 33065 PARKLAND FL 33078
N — IREAR TR
SoYme. DO e
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S | T 651070208 . - i
Zip Country ap Country 5. Certificate of Status Desired a $8'75 A.ddi%ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN SOLT, ROBERT Nam Solt  Toloect
! . Street Address (P.O. Box Number is No?cceptable)

11600 NW. 56TH DRVE GOlS VW 0K Ave,

APT 112

CORAL SPRINGS FL 33076 Gi - c d

Iy Y Pa~leiocs o, FL | 2359 ¢

8. The above named efitity fubmits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|||ar W|th. and accept

the obligations of refyist §1t.
: ‘ 63
SIGNATURE O‘{/ "?/
“ " 'Sigpz.alure. typedjor printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
; ‘
== Aﬁﬂlif N‘?‘:Oi.‘é %EE Iﬁli15$05gg oo~ T T T e - =-i— 9. Election:Campaign Financing = - *-$5,00 May Be
er hiay ee W e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TMLE [C] Change  [C] Addition
NAME VAN SOLT, ROBERT NAME
STReET anDRESS | 6915 NW 108 AVENUE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [T Detete, TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©TimLE  Delete E — . : B [JChange L] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ belste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information aspplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple @ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver ¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit g, with all other like empowered.

sIGNATURE: __ SICRETURE REQUIRED | O"{/lé’/oa

SIGNATURE A*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

wrarung

v

|

CR2E034 (10/02)



