FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

/

DOCUMENT# P99 00000 1035

1. Entity Name

RVT ENGINEERS GROUP CORPORATION

DO NOT WRITE IN THIS SPACE

2. Pnnmpal Place of Business

154 sw 1 Lane

3. Mailing Address

6810 Diane D

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

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90235 001 ***150.00

DO NOT WRITE IN THIS SPACE

> Name’“ﬁd‘?"’é’l‘ﬁ&l’&“‘i‘?ﬁj’igt Lo

City & State, . City & State 4, FE! Number , Applied For
AARAN F{’O(‘d& est B’eﬂé bsoqo%%as Not Applicable |
a %p\ _7 3 c 6 - w{bpj_j) 090 Couriry U s ﬂ- 5. Certificate of Status Desired [ F§e89 gg‘ f,\lf’g&t"mi
- “‘T‘ 7. Name and Address of Current Registered Agent
AP e ;T mEommem e wwessTo L ———

DO NOT WRITE
IN THIS SPACE

R

Street Address (P.O. Box Nurnber is Not Acceptable
pﬁ {54507t Lane,

w — —"
£ h
City ° L ip Codn
L | Miani  FL | %3373
8. The above named entih\submits this statement (W_M%Mngmg its registered office or regsstér—ed agent. or both. in the State of Florida.
Al .02
SIGNATYRE . OY.22
smmde regisered agont aw—) {NOTE: Rogietered Agent signatre reguited when reinstating) DATE
! e ey oy " January 1 - May 1 Fee is $150.00
¥ o ing roquremen na socs  dote Aftor May 1, Foo is $550.00 10. Electon Campaign Financing  _ $5.00 may ae
(Seo artora b back) : Amended UBR is $61.25 Trust Fund Contribution. Added to Fous

o Make Check Payable to nepanmem of State
1. OFFICERS AND DIRECTORS
TILE PRESIDENT E )
NAME VELA Tauvjilio, RAFAEL NAME S
STREETADDRESS | 1y 54y Sw Tist LANES STREET ADDRESS 0
CiTY-S1-2IP : i oTY-5T-2IP 2

M\ami’F(.. 33173 . < 0
TME SECrRETARY TITLE S
HAME TR} Lo DE VELA, FMARTHA NAME o
STREETADDRESS | (1S54 St “Tist LANE STREET ADDRESS
CGIV-SI-ZP | yyamt Fe 33173 CITY-$7-71P
TE TLEAS v e’ e
NAME GJORICH ¢ Box A A, NAME

" STREETADIRESS | 14/ S Y~Sin - :7;;4;:_1.54_&_?_{-:___.___.; = i [ STREETADDRESS |

CITY -5T-2P Hiarty B¢ 33173 f oy " Rt .@“N@T WRITE'J T
TTLE WILE
il IN THIS SPACE
STREET ADORESS STREET ADIRESS ‘
CIv-ST-2IP CITy-S1-2IP
mE TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-7IP
TmE TILE -
HAME NAME *
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-1P

13. | hereby certify that the information supplie :
indicated on this report or supplggeenial report is frimand Acon
of the corporation or the receiy

OF trustee empowerdgd
attachment with an o Y

‘ all other like empowe

is filingdoes not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
agl al effact as if made under cath; that | am an officer or director

hat rmy signature shall kave the same leg
s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

202 675 6499

SIGNATURE:; [ ' OY-LL- oL L
g W&m Tata Daytime Phone £ iy
— ’ Lz CTS o8 T




