2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000000317 | Y retary of State

REVOC GROUP, INC. 05-04-2000 90161 014 ***150.00

Principal Place of Business Mailing Address

~x NW 165TH ST. RO.. 3RD FLOOR 560 Nw 165TH ST. RD.. 3RD FLOOR

. MIAMI FL 33169 N. MIAMI FL 331636302 é/ 5 Qq 34

2. Principal Place of Business 3. Mailing Address ”II"IIHII m' " “ “l m II "

TR

Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—09921 71 Mot Applicable

Zip Couniry Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAYND, SAUL Strest Address {P.O. Box Numf;er is Not Acceplable)
560 NW 165TH ST. RD., 3RD FLOOR

N. MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signature. typad or printed name of registered agent and tila if applicable. [NOTE: Ragistarsd Agent signature required when reinstating) DATE
) o o ) n
8. This corporation is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1. Etsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 pelete THTLE President [l change (X Addition | &
HAME FRAYND, SAUL HAME %
STREET ADDRESS | 580 NW 165TH ST. RD., 3RD FLOOR STREET ADDRESS Q
CiTY-ST-2P N. MIAMI FL 33169 CITY-57-2IP uw
- [ia
TILE (3 pelesz TILE [ change {2 Addition [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [J Delete TITLE C3change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-2P
e [T Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [T Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP | mv-st-ze

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re) ]
of the carporation or the receiver or trus

ing does not quflify fof the exemption stated in Section 119. mg{ )(i), Florida Statutes. | further certify that the information
e and accurate anfl that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director

te thig repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment yith

d.
SIGNATURE: _ /52 N&i’ﬁ / / 7/20%0 ' 3054959290
Som M °"W fﬁisf'g“’c F&?fr?'f“r“e“%?ldent D“"* Caime Frone #




