. 2000 UNIFORM BUSINESS RERORT (UBR) - 7" FILED
DOCUMENT # 421709 Aug 17,2000 8:00 am
1. Entiy Name i :
LAUDERMAN, REGALADO ARCHITECTS, INC. o Secretary of State
oF _‘\7‘ - 07-11-2000 90175 018 ***550.00
Principal Place of Business Mailing Address
4227 W 16TH AVE 6241 NW 110TH ST . '
HIALEAH FL 33012 HIALEAH FL 33012 C
Us ‘
R AR IR0
Suite, ApL. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number 59_14?04 14 Applied For
Not Applicable
Zip Country Zp Country o| 8. Ceriiticate of Status Desived [ feae':fq Addianal
- -— - - RQ.-Mamo gnd Addiass of Current Raglatarsd Anand— - =zl & %?._Nm‘nnd‘ﬂddmgq_o!‘ﬁmﬂeglﬂm Agent - T
‘ i “Name .~ . - ‘ I
ggm?i ;Rg.IFNG Re v e - = [ Strest Adress (P.O. Box Number is Not Acceplabie) =
HIALEAH FL 33012
" . City Iy FL l Zip Code

8. The above r.&
SIGNATURE

is staterment lor the purpose ol changmg its registered office or registered agenl or both, in the State of Florida.

7-4~00C
p{amwawnmmamg.mudammmumm {NOTE: Regi Agon! s secpirad when reh ! DATE -
) '
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10, Election Campaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trost Fund Cemaaton. $5| ; |'0|qo~|:§’;am

(Sea critaria on back) Make Check Payables to Dapartment of State
1, _ OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O pelete e Ochange (] Addition | S
NALE REGALADO, IRVING R. HAVE g
smeTaooeess | 6241 N'W 140 STREET STHEET ADDRESS 2
CITY-ST-2P HIALEAH, FL 00000 CirY-S1-2P ﬁ
TiNE O pelete TINE (JGtange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTy-ST-2P
TMLE 1 Deteta juls DClchange ] Addition
STREETADDRESS | — TN eRETaObESS | T T —
wipestipe- T L T - .o s o cRomvestze -Z. L om0 il T T e T raaia Sims i
TIE O velete TME [Jchange  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
TSP CITY-51-2P
e O pekte TmE O change [ Addition
NAME NAME ‘
STREET ADDRESS L STAEET ADDRESS
CITY-S7-0P CITY-51-ZP
TRE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
Cry-Si-zP CiTY-§T-2P

13 hBreby cariify that the infarmation supplied with this fi hrg daes not qualify for the exemptio stated in g8 tlcn 119.07(3)ti), Florida Statutes. | further cerlify that the information
indicated on this repon of supplemental report is true an pll o &

accurate and thal my signal

of the corporation or the recever of trusies empewered to execule 1his report as require:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

ED OR PR) E OF SIGHI FCER OR

agal effect as il made under cath; that | am an officer or director
A Stataes: and that my name appears in Block 11 or Block 12 if

67100 22136




