FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

'DOCUMENT # P9B000101878 (2)

REVITALEX, INC.
Principal F’\a(;gz; Busingss ) Mailing Address
POST OFFICE BOX 450066 POST OFFICE BOX 450066
MIAMI FL 332450088 MIAMI FL 332450086

OO

8. Date Incorporated or Qualified

12/18/1996

3a. Date of Last Report

| 2, Principat Place of Brusinoss | 2a. Mailing Address 4, FEI Number Applied For
21| 1600 So. Bayshore Ln. 26| 65-0716107 Nol Appliceble
Stite, APt elc Suile, Apl. #, stc. N ‘ $8.76 Additional
22| Suite 7C 2] 6, Certificate of Status Desired [ Foe Required
. Gy & State City & State 6. Election Campaign Financing $5.00 May Bo
|23 Miami, FL 28] Trust Fund Contribution Added to Fees
. 70 .. Country _ap Country 8. This corporation has liability for intanglble tax under 5. 199.032,
3}13’3133,ﬁ_, El 20] 30| Florida Statutes Oves Elho
__§. Name and Address of Current Reglslered Agent 10. Name antS Address of New Registared Agent
MALLIS, CHRISTOPHER H B1] Name
1600 SO BAYSHORE LANE APT 7C 82| Stioot Address (P.O. Box Number 16 NGt Acceptanta)
MIAMI FL 33133
83
84| City FL 85} Zip Code

agent §am fanshas wilh, and accept the obhgations of, Section 607.0605, Florida Stetutes.
SIGNATURE .

(711, Fursuant 10 Tho provisions of Sectons 6070602 and 607.1508, Florida Stalules, the above-namad corporation submits this stalemen for the pur
alfice: of regrstered agent or both, i the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | heraby accept t

86 of changing its registered
appoiniment as registered

it typhet O pe s 1 of regaiored agent and ik 1 ApplcADla (NOTE: Repistered Agent Bignature fequired when reinstating) DATE
. OFTICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ ] peiEre 1ATITLE [T change [T Addiion | &5
st MALLIS, CHRISTOPHER H 12 NAME §
smeen roneess | 1600 SO BAYSHORE LANE APT 7C 13 STREET ADDAESS Q
crrstae | MIAMEFL 33133 14 BTy~ ST- 2P &
| T ) T beLETE 21 TITGE Ul Crangs L] Adattion O
NER: AVILA, ANA M 22 NAME
swzraonrss | 909 SO BAYSHORE DRIVE APT 1805 23 STREET ADDRESS
e siore | MIAMILFL 33131 2.40i1Y-5T-2P
e [STD T ok 31 TLE L) change 1] Addition
HAME MALLIS, ELISA 32 NAME
sern aooness | 230 EAST 44TH 8T, APT 2F 33 STREET ADDRESS
| cur-sze | NEW YORK NY 10017 24 GITY-ST-2ZP
W [T peceTe 41TMLE LY cnange T Addition
KAk 4.2 NAME
SIRFIT AROHESS 43 STREET ADDRESS
LY 517 ] 44CITY . ST-2P
i T " [T pEETE 51 WILE [Jchange” L] Acdition
HAR 5.2 NANME
STREET ADDKESS 53 STREEY ADDRESS
01 -8 P } 54 CINV-§T-217
7771’\’]’[’5“” N D DELETE B9 TITLE [] Chanpe D Addition
(nes 6.2 NAME
SIRELT ALDAESS 6.3 STREET ADDRESS
| on-st-a ~ 6.4 GITY-ST-2P
. Ldo heeeby cortily that the informalion supplicd wilh this filng does not qualify for the exemption stated in Section 112.07({3)(i}. Florida Statutes. 1 further certily thal the

I am an officer or drector of the corporation of the rec
appears in Block 12 of Bloghy 13 if ch

ch

achinent with an address.

intormaton indicated on this annual report of supplemental annual report is trie and accurate and that my signature shall have the same iegal effect as if made under oath; that
8r of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1k [ikchribtodhde H. Mallis

PED OR pnmyb NAWE OF SIGNING GFFICER OR CIRECTOR
|

Z// ?/&Z (305)_379-2749_

Dayurme Frione 4 001 0BN2



