2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001734 i

1. Entity Nams

REGENCY HALL CONDOMINIUM APARTMENTS, INC.

©

Principal Place of Business

1155-97 ST,
BAY HARBOR ISLAND FL 33154

us us

Mailing Address

115597 ST.
BAY HARBOR ISLAND Ft 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

FILED ;
18,2000 8:00 am

%
ecretary of State

09-18-2000 90024 030 ****5] 25

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE! Number Applied For
59‘1280525 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—m—— . —_— . . - —-— .. Name -, A - R
SWEET ROBERT Street Address (P.O. Box Number is Not AcGeptable)
1155-97 ST.
UNIT 203 ‘ ‘
BAY HARBOR ISLAND FL 33154 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE :
;l Signature, typaed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
:} FILE NOW: FEE IS $61.25 9. Election Campaign Finanaing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
TILE PD [ Deiets TITLE [ charge [ Addiion | S
NAME SWEET, ROBERT NAME E‘
STREET ADRESS | 1155-97 ST, UNIT 203 STREET ADDRESS @
cmy-sT-2P | BAY HARBOR ISLAND FL 33154 CHY-ST-ZP o
——{ L
TITLE VD 3 Delete TILE [change [ Addition |G
NAME GOLD, MAXINE HAME
STREET ADDRESS | 1155-97 ST, UNIT 201 STREET ADDRESS
omy-st-ze | MIAMI FL 33154 CITY-ST-2P
TRE sO -~ — - T 7 Doewss — e - T 77 " Ocnange” [ Addition |T
NAME ANDRADE, JOSE NAME
STREET ADORESS | 1155-97 ST, UNIT 503 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33154 CITY-8T-ZP
TME 0 [J Delete TITLE C}change [ Addition
NAME MERINO-ANDRADE, ANGELICA NAME
STREEY ADDRESS | 1155-97 ST, UNIT 403 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33154 CITY-ST-2IP
TIILE D O elete TITLE [ Change (] Addition
NaME ISRAEL, NEUSA NAME
STREET ADDRESS | 1155-97 ST, UNIT 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CTY-$1-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P

12. | hereby certi

changed, cr on an atiachment with an add

ike empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report.is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee EITIDOWﬁTBd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all ot

SIGNATURE:

SO RT

mneenl IRED

;-// - e

s~ Fe RPEAIY

ND WPE/VER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #




