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" 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000000317 ,

e

1. Entity Name

REVOC GROUP, INC.

Mailing Address

PO BOX 85066
HALLANDALE FL 33008

Principal Place of Business

560 NW 165TH ST. RD.. 3RD FLOOR
N, WIAW! FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90014 044 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ Y b 65‘0992171 NZ?AppHcable
e Country e Country 5. Contificate of Status Desred [ ggegsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Tesue Am) Rozenunalg, P.0 .

Street Address (P.

+ 1
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er is Not Acceplable

Geo
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A" M AL

FL
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office or registered agent, or

SIGNATURE

both, in the State of Florida.

f/z'f/oL

S'wgnalbityped or printed name of registered agent and title i apulicabU

(NOTE: Tegislerexwmred when reinstating)

DATE

FILE NOWN!\FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental report is hall have the same legal e
of the corporation or the receiver or trusiee @

changed, or on an attachment with an ad

y signatu

11. QFFICERS AND DIRECTORS =

TILE PD O Delete TILE i Clchange [ Adsiton | 5

NAME FRAYND, SAUL i NAME =3

<TReeT aoDREss | 560 NW 165TH ST. RD., 3RD FLOOR STHEET ADDRESS §

erv-st-zp | N, MIAMI FL 33169 CiTY-ST-2P o

TINE 3 Delete TITLE [ Change [ Addition %

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TITLE 1 Delete TITLE Ochange [ Addition
“NAMET— | r T woaThe e T e M NAME o T T e St

STREET ADDRESS STREET ADCRESS

CITY-5T-2iP CITY-5T-2IP

TITLE O pelete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY -ST-2IP GITY-ST-7IP

TILE O oeleta TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ petete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADD

CITY-ST-ZIP cwsy-ﬁ

e
13. | hereby certify that the information supplied with this fll does not gualify for the exempflich stated in Sectien 119.07(3)()). Florida Statutes. | further certify that the information

oy Chapter 607, Florida Statutes; a

th: that | am an officer or director
pears in Biock 11 or Block 12if

ffect as if made under oa

[ ) ity AET v . .
SIGNATURE: ;(97* et "y : AR SRR SENEf 2. .
SIGNATURE AWPED OR P TED NAMV)F SIGNIWG OFFICER OR DIRECTOR Date Daytime Phone #
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