FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCGRPORATION
ANMUAL REPORT

1999
DOCUMENT # Pg6000083439

1. Corporaton Name

REVELSTOKE INTERNATIONAL (FLORIDA) INC.

FLORIDA DEPARTMENT OF STATE i
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

NG OV AN

Matling Address
1717 N BAYSHORE DR

Principal Plice of Business
1717 N BAYSHORE DR

:.!?iMi FL 3332 :ﬁi“l FL 33132 DO NOT WRITE IN THI3 SPACE
us us 3. Date In :orporated or Qualifed
10/07/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable

$8.75 Acditional
Fee Req lired

$5.00 ay Be
Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc.

O

5. Certifczte of Status Desired

[22]
City & State
=

27]

23]

City & State 6. Electior Campaign Financing

Trust Fund Contribution

O

(]

Zip Count'ry Zip Country 8. This co poration owes the current year Intangible
124, Egl E] m Person.:i Property Tax. O Yes [INe :
- 9. Name and Address of Current Registered Agent 10. Name ind Address of New Registeredd Agent
81| Name
FALSETTO, GINO ‘ ;
* 1717 N BAYSHORE DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 102 8 :
MIAMI FL 33132 .
84| City F|:E§‘ Zip Ccde i

11, Pursuait o the provisions of Se tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit this statement for the purpose «f changing it registered
office o registered agent, or bot ), in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectars. | hereby accept the appnintment as regi stered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed o printed nar e of registered agent ..nd titie if applicable (NOTE : Regislared Agent signature requ “ed when reinstating) DATE 6
12. 1JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 2]
TME PD [] DELETE 11TITLE [JcChange [ Addition E
NAME FALSETTO, CLAUDIO 12 NAME 3
streeraopress| 1717 N BAYSHORE DR #102 12 $TREET ADDRESS o
crv-st-zp | MIAMLFL 14 QITY-ST-2P &
TME VP [ DELETE 21TTLE [JChange [ Addiion | ©
NAME FALSETTO, GINO 22 NAME 1
streeranoress| 1717 N BAYSHORE DR #102 23 STREET ADDRESS v
CITY-$T-2IP MIAMI FL 2, 4CITY-5T-2P
TMLE [ DELETE 34 TITLE [Change  [T) Addticn
NAME 32 NAME
STREET ADERE! § 33 STREET ADDRESS '
CITY-ST-ZIp 34, CITY-ST-2P I
TIME [ DELETE 4.1 TITLE [JChange [ Addition :
NAME 4.2 NAME ;
STREET ADDREL S 4 3 STREET ADDRESS 1
CITY-ST-2ZIP 44 CITY-5T-2P = N
TITLE L] DELETE 51TITLE []Charge [ addition .3
NAME 52 NAME ' ,
STREET ADDRES S 53 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-2IP ¥
TRE [J DELETE 61TME C]Change [ Addition | ‘
NAME 5.2 NAME ]
STREET ADDRE: § 8.3 STREET ADDRESS | B
CITY-ST-ZIP l 6.4 CITY-ST-ZIP B
14. | hereby certify that the information supplied this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the inf rmation N
indicated on this annual report o~ suppleme gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an l 3
officer ¢ r director of the corporat on or the i# 2r or trustee empowered to e xecute this report as req lired by Chapte - 607, Florida Statutes; and that ny name appears in !
Block 12 or Block 13 if changed, or on an nt withaycess, with all other like empowered. i
? ¢
SIGNATURE: / - CHUSETTO AL ZJJ/ 77
SIGNATURE AND D OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date [ Daytime Phane # .
.



