2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOGUMENT #  P01000094858 A retary of State™

REVIVAL, INC. 04-10-2002 90024 004 ***150.00
Principal Place of Business Mailing Address

3180 ABBOTT AVENUE 9180 ABBOTT AVENUE

SURFSIDE FL, 33154 SURFSIDE FL 33154

ANV S

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. VD DO NOT WRITE IN THIS SPACE
Cily & Slate ROKE PINES ) 4. FEINumper , . _ Applied For
L3 - 17 7& 0 Not Applicable
Zi I Zj m
P Gountry ® Country 5. Cerlificate of Status Desired [ . . ?{gfggq‘ﬁ?eﬁl'onal
6. Name and Addrass of Current Reélsléred Agent 7. Name and Address of New Reglstered Agent
Name

ISICOFF RAGATZ & KOENIGSBERG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 800
SOUTH TOWER
MIAMI FL 33131 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 ar printed name of registered agent and titla if applicable. {NGTE: Registerad Agent signature raquired when reinstating) DATE
|
9, lh|sf;|prporat|qn is ehtgmlj tcl) saus;fy(;ts Inténglble FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Be
axfiling requirement and slects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITE [Jchange (] Addition
HAME GUTT, PAOLA CORREA NAME
sTreeT aooAeEss | 9180 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 : CITY-ST-2IP
TITLE D [ petete TITLE [J Change [ Addition
NAME GUTT, MARCOS NAME
streeT aporess | 9180 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 ' CITY-ST-21P
TITLE - : L= - = ee[dDelete - . THTLE .- = s - . . o . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-ST-2IP
TITLE [ oelete " TILE ) charge  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

13. I hereby certify that the informatien supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executeshi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment wi er like ered 86:3 5 S-
e o W, W o3-30-0
SI GNATU R E Y ] SIGNATURE AND TVPEB.QB Wﬁt OF SIGHNG ‘FFIGEH 053?0(;7\8 p C O Cate O 3 DDawme F‘honlsv;

[

LLEEYZ0

A

CR2E034 (9/01)



