2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026990 Sgp 18,2000 8:00 am
iy ecretary of State

REVACHA CORP. .
09-18-2000 90012 012 ***550.00
Principal Place of Business Mailing Address
333 418T STREET 333 418T STREET
SUITE %00 SUITE 900 nyy .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 f6a6y
3N kst Coumnwrciol Blol]  251] Wesl Comweraidd Blual
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e D07 sk 397

City & State City & State 4. FEI Number Applied For
FCH’\ LQQLQM‘:QQ\( . C L gor{ L,E\,qlo_r ﬁn\g . ‘FL 65-0753550 Not Applicable

-"*Z'I-E"?’S’goo) - 2&‘%’%}\___ T o ZiP-:‘Bg-Oﬂ— - Qog‘fll[g\t);ﬁ 8. Certificate of Status Desired~— - ~[=] __=|§eae.295q£$;tionaL -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARDASHTI, DAVID Dol Drolodd;
' Street AddreZs {P.0. B Number is Not Acceptat]e)
333 41ST STREET 351 Wes] Cormmwrcin) - Bluod
SUITE 900 1
MIAMI BEACH FL 33140 — Cote 0N =c
Y fod Lwﬂofc{b\.e FL ?ﬁb‘%

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.

. a1 l ©19)

’
SIGNATURE
. % . typed of pﬁmumﬁhﬁﬁgistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when renstating) L DATE
8. This Corporation is eligible to salisty its Intangible ‘ FILE NOW!!t FEE IS $550.00 ecti an Financi
Tax filing requirement and slects o do 50. After SEPTEMBER 12, 2000 Min. witl be §750.00 | '*- Cocion Campagn Fnencing. $5.00 Mey Bo
he! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. T AGDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e [ Change [ Addition
NAME DARDASHTI, DAVID NAME
STREETADDRESS | 3770 CHASE AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE D [ Defete THLE [ Change [ Addition
NAME BRONSTEIN, HILLEL HAME
STREET ALDRESS | 16 WEST 36TH STREET STREET ADDRESS
CIY-81-2IP NEW YOHK NY 10018 CITY-5T-2IP L o e B - :
TInLE | D i [ Defete TITLE [ Change [ Addltion
NAME DARDASHTI, IRENE NAME
STREET ADDRESS | 4770 CHASE AVE. STREET ADDAESS
CIry-5T1-21P MIAM' BEACH FL 33140 CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-2IP
TLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TME [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or'on an attachment with an addreswith all.other like empowered.

0\) 1\ 1 O D

SIGNATU
RAFWE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/00)



