2002 UNIFORM BUSINESS REPORT (UBR) FILED

TOUaVLY

[ ]
DOCUMENT #  PO0000105396 Msay 12’ 20021. gi(’? am
1. Entity Name ecre al y O a e 2
REVOLUT'ON FLOOF“NG, |NC 05-19-2002 90201 035 ***150.00
Principal Ptace of Business Mailing Address
3545 NW 111 TERR 3545 NW 111 TERR
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
- ——_H‘_““Sﬁitéﬁ‘ﬂﬁtf#ﬁech“:—' R G A D T # T B T e e e e e = 2 OO NOTEWRITE N THIS SPACE st s mmm ez
T e = e e
City & Stale City & State 4. FEI Number 65'1053898 V| Applied For
Not Applicable
Zip Country P Country 8. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINOCO, LIUSMYRE — 5 —— 55
treet ress (P.O. Box Nurnber is Not Acceptable)
3545 NW 111 TERR
SUNRISE FL;33351
’ 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigraturg raquirad when reinstating) DATE
1-=9:2This:corposation-ie:aligihla to:satisty.its:Intangiblexs | = ormam El E-NOWINLEEE:1S: 8450 M mm—raa e i e S S
10." Election Campaign Financin
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Furd antrgi}butilon ¢ 0 f{i‘e%qohf:?‘;sse
{See criteria on back) O Make Check Payable to Department of Stata
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ cChange [ Addition | & .
NAME TINOCO, LIUSMYRE NAME &
STREET ADDRESS 3545 NW 111 TERR STREET ADDRESS §‘
CITY-ST-ZIP SUNR‘SE FL 33351 CITY-87-2IP &
o
TITLE vD [ Delete TITLE [Jchange [T Additien | &
NAME GOYO, ROSTHIN NAME
saeer anoress | 3545 NW 111 TERR STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITY-5T-21P
TITLE 1 Delate TITLE . [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delste TITLE ' [ change [T Addition
NAME NAME B } o ) . JRU R
| STREETADORESS |, - e momecen = e o mmme—e— = —— == W STREETAQORESS | 77T e '
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TINEe [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied 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 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
of the carporation or the receivemor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment aq address, with all ather like erfipowered.
EL L 9532958
SIGNATURE: A : ANED 04-20-0 5Y-824-58 86
SIGNATURE AND TYPED OF QRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



