2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 368824 ecretary of State
¥. Entily Name 04-28-2003 91380 016 ***150.00
REGAL. FASHIONS, INC.
Principal Place of Business Mailing Address
915 W 18TH ST 915 W 18TH ST
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address | ‘|I||| ||”I |”I| ‘Im ll”l "I" |||| I'I“ Ilm "I” |||" Ill” Iml |I||
Suite, Apt.#, efc. Suite, Apt. #, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1300424 Not Applicable
Zip Country Zip Country 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

- . .. ] N Name

BONILLA, PAUL JR
15800 WEST PRESTWICK PL

Street Address (P.C. Box Number is Mot Acceptable)

MIAMI LAKES FL 33014

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 Florida. | amn familiar with, and accept
‘obligations of registered agent.

\

sm&m’ﬁ'ﬁE
Signature, typed or printad narme of ragistersd agant and titla if applicable. (NOTE: Ragisterad Agent signalure raguirgd when reinstating) DATE
FILE NOW1! FEE IS $150.00 . N
N 9. Elect F
After May 1, 2003 Fee will be $550.00 Tn‘jztIISSncc:iagopnat:?;uli:Jnnancmg a fc!sc;g(?ohgae‘;sla ¢
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE VST ] Delsts TILE [Jcrange [ Acdition
NAME BONILLA, PAUL JR NAME
streer anoress | 15800 W. PRESTWICK PL. STREET ADDRESS
ONY-§T-7P MIAMI LAKES FL CITY-ST-21P
NLE - |PD [ Delete e [ Change  [J Addition
NAE BONILLA, MARIA A NAME
STREET ApDRESS | 16800 W. PRESTWICK PL. STREET ADDRESS ‘
omv-st-z¢ |MIAMI LAKES FL CITY-ST-21P
TLE [ pefete TITLE ) [Jchange [ Aadition
NAME ! ) NAME
STREET ADDRESS - - . -.J STREETADDRESS. |
CITY-$7-2IP CITY-5T-2IP -
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-ZiP
TIILE ; .\ L E ; (P [ oelete . TLE i : | O change [ Addition
HaME | S P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIme [ Detete TImE I cChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify tHat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true an ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r e e eport as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attach ered.

%E@,dﬂRED §-22-03  (300)p4-F555

D OR PRINTED NAMF OF SiGHING OFFICER OR DIRECTOR Data Daytime Phone #

ule
Ilke empo

SIGNATURE: ___ | ClIRA

SIGNATURE AND TYP

AR B P

Al

CR2E034 (10/02)



