FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # P q 8 OOOO?‘ O 82 05-02-2003 95:1)2]6 035 ***158.75

1. Entity Name

REVILLA GRouP, INC.

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3, Mailing Agdress 1
Q03 Syasaore Lane East [A103 Sycamere Lane Ea.:;i'
Suite, Apt. 4, elz. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ] . i e R 4. FEI Number - Applied For
?\Co:iisg Ty :F' O .AC\- ?C?:xil‘? CT\—\/ :Ff o iAO- e 6 5'085,1 5 0 2 NgtpAppiicaDle
Béi"s A ! C°”\3"Vb A gpa EYAA T COUGW' S, A | & Conicateor Staws bosied X ?izasq l‘;‘gém'

7. Name and Address of Current Registered Agent

Y ORT Iz - GARCIR RACARD O

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 7105 & qosmere Lone Eact
“ Plest CoYy FL | £3tee

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent. or both. in H‘é State of Florida.

IGNATURE
G v Sigrawwre, yped of pricied rame of reqistencd agond and thie ¥ apphoable. (NOTE: Regittered Agen Sknatuie requiret when restriaton) DATE
. o e . - January 1 - May 1 Foe is $150.00

Q. .Thcs cprpnralrt?n is eligible to satisfy its Intangible Aftrayr May ?Fee is $550.00 10. Eleciion Campaign Financing $ 5.00 May Be
#Tax Ring requirement and e1ects 10 40 so. o Atended UBR is $61.25 Trust Fund Comtribution. O  Addedto Fees
{See criterta on back) Make Check Payable to Departmert of State

11, GFFICERS AND DIRECTORS

TME PO TINE

N GRT1Z-GARCIA, RICARDO _ N

STREET RODRESS |2 103 SYCAMORE CANE EAST STREET ADORESS

avsie  \PLANT CITY Fi 33566 CITY-S1-2P

TmE r Tme

NAME NANE

STREET ADDRESS STREET ADDFESS

cHY-S1-7P COY-57-21P

TILE me

AME NN

amsn | o DO NOT WRITE

e e IN THIS SPACE

STREEF ANDRESS STREET ADDRESS
ciy- St 1 QFY-51-2P
TTLE TE

HAME NAME

STREEF ADDRESS STREET ADDRESS
ary-5t-me CITY-51-2F
TILE TLE

NAME NAME

STREET AIIDRESS STREET ADDRESS
GITY-51-2F QY- SY-7P

13. 1 hereby cenify that the information supplied with this ﬁ|irr‘§

A does not qualily for the exemnption stated in Section 119.07(3) (7). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is tup and goe

aye and thal my signature shall have the same legal effect as if made under oath; that | an an officer or director
J" gete this report’as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

(813)

SIGNATURE: HLTT) AICHEDO OLTIZ-GARCIA c/z_e/o 3 3520258
-Ww-;-,‘a,-m.:--' OF SIGNMG OFFICER OR TIRECTOR ’P&FSiDEIUT T 7 Dt Prore §

CR2E0348 {12/01)



