T Y
1

2004/ FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 12,2004 8:00 am
DOCUMENT #  P98000071082 RN Secretary of State

1. Entity Name
REVILLA GROUP, INC. 08-12-2004 90002 026 ***558.75

Principal Place of Business Mailing Address
2103 SYCAMORE LANE EAST 2103 SYCAMORE LANE EAST -
PLANT CITY FL 33566 PLANT CITY FL 33568
- . AL LA EATAC AR
2. Principal Place of Businass 3. Mailing Address i
Q1035 Ovycawore  Lanc 2103 Oveamere Lane
Suite, Apt. #, etc.t Suite, Apt. #, etc. U [ CHECK HERE F MAKING CHANGES
~Lity & State City & State J— 4. FEl Number 5 085 Applied For
?| md' C\'\'L 2 :FIC\I"'\AQ— Plant Ca*‘l 7"/0fl c{‘?- 8 9508 Not Applicable
Zip Country Zip ' Country » . , 8.75 Additional
5% 5— é 5 O . 5 P( 5 356 5 U- 5 ) ﬁ’ 5. Certificate of Status Desired R l§ee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| OrTiz- GARCIA.  RICARDO.
ORHZ'GAHCM‘ R'CAR-DO- o e Co- Street Address (P.O. Box Number is Not Acceptable)” = - = - =7 -
2103 SYCAMORE LANE EAST
PLANT CITY FL 33566 2"05 5 I;IC,G_MOT'e LQ/)C
City . Zip Code
p/d.ﬂ-f C:7Lw FL 33565

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bothfin the State of Florida. | am familiar with, and accept
the cbligations of registered agent, '

A

SIGNATURE . :
Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agant signalure raquired when rainstating) . DATE
FILE NOW!!: FEE IS $150.00 . 5 B, )
. 9. Election C F
After May 1, 2003 Fee will be $650.00 ' : Trust IFSndag;i?bnuti:: rene | fgi-g!(tlohl‘l:gss ©
' ‘Make Check Payable to Florida Department of State 5
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE O thange [ Addition
NAME ORTIZ-GARCIA, RICARDO NAME
sreer aophess | 2103 SYCAMORE LANE EAST STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33566 CAY-ST-ZIP
TITLE [ Delete TITLE Ol change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TMEe [T Dalete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP - - CITY-ST-ZP = - - . - - -
THLE O pelete THLE Ochange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all oftr iike powsgred.

SIGNATURE: SUGN/’W“ IR 4 x:
SIGNATURE ANCUYPEN-QRERPE L0 o SHMING OFFICER OR DIRECTOR N I = Date

7

-
Davﬁme Phone # %8'

CR2E034 (10/02)



