FILED

FOR PROFIT CORPORATION Ma 01, 2002 8:00 am

UNIFORM BUSINESS REPORWBR)

DOCUMENT# PQ800002 1082 05-01-2002 91526 029 ***158.75

1. Entity Name

REVILLA GROUP  TNC.

DO NOT WRITE IN THIS SPACE

Secretary of State

2. Princi.pal Place of Business 3. Mailing Address
2103 Sycamore. Lone Cagl|210% S yesmore Lane Eost
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE $N THIS SPACE
City & State . City & State 4, FEt Number Applied For
Plasy i1 ; Flordo|Plant Cir,, Florda| 65-0859503
Zip Country Zip Country . . $8.75 Additional
355éé . 0 '5- P{ ) 53566 ‘ ) '6. f‘ - 5. Centificate of Status Desired k Feo Raquirecll ona

7. Name and Address of Current Registered Agent

N A RT TZ-GABRCIA RICARDO

Do N OT WRlTE Sueet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 3103 Dycapnore Lane Ea.e:‘\'.

“Plasy City FL ["$3% ¢

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent or both, if{ the State of Florida.

SIGNATURE

Signature. typed of printed rame of regisierad agent and tie if appécable. (NOTE: Rogistered Agert signatura required when reinstating) DATE

8. This cprporathn is eligible to salisfy its Intangible Jan:rat;yr :ﬁa;‘:,,‘F"a:?seslgS?.Osg-ou 10. Election Campaign Financing $5.00 May Be
Tax ﬁlln.g rfaquu'ement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added lo Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TME P D TILE

NAME ORTIZ-GARC I M AACARDO NAME

SRETARESS | ZNOD D YCAMORE LAME CAST | sweomwomess

CITY-ST-ZP p LANT CiT\Yv. F L XX éé CITY-ST-7P

TTLE 4 e

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TIMLE TIMLE

NAME HAME

amsar s DO NOT WRITE

e e IN THIS SPACE

NAME

STREET AGDRESS STREET ADDRESS
GITY-ST-2IP o CIvY-ST-ZP
me N TILE

NAME L NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P - CITY-57-2P
TME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report igdrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee eggbowied tp grecte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an
attachment with an address, with all othegtil £ N

W
SIGNATURE: ___=<Z, /_././ - _f A . A (83) 7520258

Daytime Phone #

CR2E0348 (12/0%)



