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825 Euclid Ave c/o Regatta Real Estate /30301075025 #2497, 50
Suile, Apt. #, etc. Suite, Apt. #, elc. _
628 6th Street - 2nd Floor [ 4- Dats incomorated or Quaii I
Shyasue - Glse ) U ‘| 5. FEI Number = ' o “|Applied For l
Miami Beach, FL Miami Beach, FL 50-1515157 rgw—
Zip Country 2ip Country . ]
33139 33139 CERTIFICATE OF STATUS DESIRED [] RSSOttt

;
3

7. Name and Address of Current Registered Agent

* Regatta Real Estate Managment, Inc.
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9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)
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DP Camifte Dubeauclard . — 825 Euclid Ave Miami Beach, FL 33139
DT_—__| Carlos Romero 825 Euclid Ave S Miami Beach FL 33139 .
DS Roumardo Garcia . - 825 Euclid Ave Miami Beach FL 33139
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