2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021572

1. Enlity Name

REVOC GROUP 1, INC.

Mailing Address

560 NW. 165TH STREET ROAD
THIRD FLOOR
NORTH MIAMI FL 331696302

Principal Place of Business

< NW. 165TH STREET ROAD
THIRD FLOOR
NORTH MiAMI FL 33169

2 7Principa! Place of Business 3. Mailing Address

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

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90161 015 ***150.00

65245)

MO

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number, Applied For
; ﬁ_P’iél ED FOR, Not Applicable
“ Gounty ZP Cauniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—

FRAYND, SAUL
560 N.W. 165TH STREET ROAD

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

THIRD FLOOR

NORTH MIAMI FL 33169 o L [Zooos
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerac agent and tle if applicable. {NOTE: Registerad Agent signature required when ranstating) DATE
. o o ) m
9. This corporaticn Is gligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sea criteria o back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me D O pelste TIMLE President [JChenge [ Addition 2
HAME FRAYND, SAUL NAME <
STREETADDRESS | 560 N.W. 165TH STREET ROAD THIRD FLQOR STREET ADDRESS §
CITY-5T-2IP NOHTH MlAMl FL 33169 CITY-51-2IP g
THLE O pelete TTLE [ Ghange (] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7P CITY-S7-2P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TME (7 Change (] Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-7IP

TITLE T Delete TIE (Jchange [ Addition
NAME NAWE

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P GITY-ST-ZIP

me [ Delete TILE [JcChange [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

iy does not qualify

13. | hereby certify that the information supplied with 1hj
indicated on this report or supplemental reporiie

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shail have the same tegal effect as if made under oath; that | am an officer ot director
required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NG OFFI

e LS e e President

Daytims Phora #




