2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am 3

DOCUMENT #  P02000088988 ry of State
. 03-13-2003 90056 039 ***150.00
REVITHAL, CORP.
Principal Place of Business Mailing Address
3715 CORAL TREE CIRCLE 3715 CORAL TREE CIRCLE
COCONUT CREEK FL 323073 CGOCONUT CREEK FL 33073
2. Principal Plgce of Business . I 3. Mailing Address . I Hlmm m "“l "I” "W"m "m "m ml“ml mmlm ll” I".
4511 W, AlanTic. Blud| 4511 W ATlantic Blivd.
S%e' ?It' #. ete. o . Si".%_’l\%‘f' g — [0 CHECK HERE IF MAKING CHANGES - -
ity & State ity & State 4, FEI Numpber Applied For
T Creck. FL T Creek— FL ‘5& - 22864749 Not Applicable
Zip Country i untry, b " | " $8.75 Additional
m‘ab Wo MA% -é%o % w NZD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW.S. LEGAL ASSISTANCE WORLD SERVICE CO Street Address (P.0. Box Number is Not Accepiable)
11890 S.W. 8 STREET PENTHOUSE VI
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
* FILE NOW!!. FEE IS $150.00 . o S RS - Lo .
i we TR DMWY AL, TR 190 Gt m—m e e e “= "= +" " 9. Election Campaign F nd
Atr ey 1,200 Foa il be $550.0 ot W o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. ﬂgm TITLE P L. : mhange [ Addition g
wt | MAZZE), RAFAEL e MAZZE L, RAaFacL- g
sTREET ADDRESS § 3715 CORAL TREE CIRCLE STREET ADDRESS | i T, w;‘_ ATLANTIC @lUD [ g ‘q 3
omv-st-ze - |COCONUT CREEK FL 33073 CITY-ST-2IP g WNUT CP oK, L 20564 Lﬁ
TITLE [ Detete TITLE ' [l change [ Addition %
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TnE [ Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IF CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ' ] i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 3 celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
Tme - [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if
changed, or on an attachment with gh agldgbss, with all other like empowered.
SIGNATURE: AT URE REQUIRED 31‘0 09 T54-422 -257
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




