2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000041057 May 17, 2000 8:00 am

REVIVAL FINISHES, INC. Secretary of State

e, T e
".',". R 05-17-2000 90917 033 ***150.00

Principal Place of Business ™ -, Mailing Address
008 NE 18267 ¥ % e Y 2098 NE 182 ST
HOOBE HOOBE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-1628
us us

Suite, ARt #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0836 l Applied For

58 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ $8 75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FAise Name
o CHIARATO‘ UGO v CPA o Street Address (P.O. Box Number is Not Acoeplable)
220 71ST STREET
SUITE 213
CHF 4
u*M!{\MI*B:EA) : 331, ! City FL [ 7P Cose

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registersd agent and tile i applicatle {NOTE" Registered Agent sinatua raquired whan ranstatng) DATE
B Thia- HOR Tt satisfy. | j 5 - ! + i i i i
$-This corporation is sligible to satisfy.its.Intangible__ | .. - FILE NOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee Wi T Trost Fund ConfiButon. D“Aad.éﬁ’lo‘l-'ee‘s*— ) P
(See criteria on back) il Make Check Payable to Department of State

1. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AThange [ Addition
NAME

TMLE PD O ozlete
NAME REYES, GILBERTO

sreeronsess | 220 71 ST, #213 swecoveess | OFB WE 18U 3T

ov-sze | MIAMI BEACH FL 33141 omv-stze | poRTH Jiani  feped  TL 331 6L

CR2E034 (9/99)

STREET ADDRESS | 220 71 ST, #213 seetaopess | 098 WE fﬂv <3
ciry-s1-217 MIAMI BEACH FL 33141 CiTY-ST-2P NopATH B i/&ﬂ' Heocd FL 33/610

i
M STD T Delete e [Ghange  [J Addition
HAME REYES, MYRIAM D NaME

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TE O Change [ Addition
AaME | NAME

SIREETADDRESS [ e L STREET ADDRESS_ |

CITY-5T-2IP CITY-5T-2IP - - G e .
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cemfyr{hat the information supplied with this filin g does not qualify for the exemplion stategan Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor required by Chi Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addrg€l, with all other like empower
SIGNATURE: ___. v/ - 040700 )79

SIGNATURE Auq‘i'vn517i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Dayuma Phone #

et n n



