2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

_~— UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT. # P95000018344 03-24-2003 90233 042 ***]158.75
1. Entity Name
REVUELTA VEGA LEON P.A.
Principal Place of Business Mailing Address
2560 SW 27 AVE 2560 SW 27 AVE.
MIAMI FL 3233 MIAMI FL 33133
; . A AWM AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliad For
65:2562927 R Not Applicable
Zip Country Zip Country 5. Cartificato of Stalus Desired o geaegfq lﬁ?:ci’tiunal
6. Name and Addreas of Curfent Reglstered Agent 7. Name anpd Address of New Reglstared Agent
I e AR TS A R e -
T MR HECTOR J— T ) Sweet Address {P.0O. Box Number is Not Acceptable)
2655 LE JEUNE RD - :
SUITE 1107
CORAL GABLES FL 33134 City FL | ZpCodo

8. The above named entity submits this stalement for the purpose of changing its registered
the obllgataons of registered agem

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7
i

SIGNATUHE i :
R Swuo.typmarwm name ol regisiacss agent and tild if appkcatie.

{NOTE: Registared Agent signannraot.ired‘yfm reinsating) |

DATE

Lo,

- SRR I -

R 'FILE’ NOowm FEE IS $150.00
T "AﬂerMa-,r 1, 2003 Fee will be §550.00
Malm Chack Payabte to Florida-Depariment of State

; 9. Election Campaign Financing
4 Ttust Fund Contribution,

$5.00 mayBa
Addad to Faes

=g

10, - 1 QFFICERS AND DIRECTORS - . - h ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

i |eme ' P e i e o = [ g™ T L ImE L t O Change (3 Addiion | &

| ST REVUELTA, LUIS O nawE - . g
STREET AnoAess | 26560 SW 27TH AVE STREEY ADDRESS §
ciry-ST- 2P MIAM FL 33133 CITy-§7-21P I

<]
mE W O Defete TME {Jchange [ Addition 5
e NESTOR, VEGA NAME
STREET ADDRESS | 9232 SW 127 AVE STREEY ADDRESS
CirY-ST-2p MEAMI FL 33188 CIY-51-27
TIRE [ Delete ' TIRLE Clchange [ Addition
MME T~ T SEG]SBERTO LEONY = = o BN e s =
— |- STEET ADoReSS 1-8701"SW 88 AVE - PR LT T = - R STReET ADORESS |
ar-st2p | MIAMI FL 33143 CITY-5T. 2P
e [ Detete Te O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1-2P
TIE [ efets e O crange [ Addition
NAME HAME 1. -
STREET ADORESS STREEY ADORESS | . . ¢ O
EclfY-S!-BP B ciry-gr-ap t i e e Ty
THLE'F i - L I = e T T i
N =T I “NAME ! i, 0 ToNIESAL
STREET ADDRESS . . i STREET ADDRESS ; AT e e %
Cmy-57.78" N T ; CIFY-ST-2P ' [ 4 ;
|

12. 1 hereby certity that the information supplled with this. bh%g

i. ndicated on this report or supplemental report Is rue and accuyrate and that my signatur
of tha carporation of the rec eiver or truslea empowered 10 execulo this reporl as requin
changed, or on an aHachmaent with an address, with all other like empowered.

SIGNATURE: SHGNATUHE REQUIRE

does not qualify for the exemptucRa ‘Stited in Section 1 9 07&3)“) Florida Statutes. | further certify that the information

ect as if made under oath; thal | am an officer or director
thgt my name appears in Block 10 or Block 11t

/]
2P/ of0

N V//53
Cate Caywivs Phone #




