FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1997 ' "‘“""" DIVISION OF CORPORATIONS

DOCUMENT # 75665 (0)

1. Corporation Name

REGALO WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
3822 W. 12TH AVE. 3822 W. 12TH AVE,
HIALEAH FL 33012 HIALEAH FL 330124127
3. Date Incorporated of Qualified | 3a. Date of Last Raport
030671981 0611471988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1899635 [Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, atc. B ) s8_75 Additional
o ;;] 6. Certificate of Status Desired O Fep Required
City & State City & State 6. Etaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for inlangible tax under s. 189.032,
’2—41 El EI 0] Florida Statutes Clves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name ‘
CAYON, ROBERTO B2| Street Address (P.O. Box Number is Not Acceplable)
3822 W. 12 AVENUE
HIALEAH FL &3
B4| Chy FL 85| Zip Code

1. Pursuani 16 ihe provisions of Sections 617 06502 and 617.1508, Florida Statutes, tha above-named corporation submits his slatement Jor the purpose of changing fis registared
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

SIGNATURE Signatare, typed or prinled name of raqnsiead agerl and title il applicabls. (NOTE: Registarad Agent signature raguirad when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD 7 DELETE 1A TILE UTchange L] Addition
HAME CAYON, ROBERTO 1.2 HAME

streer anoeiess | 19700 W ST ANDREWS DR 1.3 STREET ADDRESS

CITY - $1- 2P MIAMI FL 1.4 CITY- ST-7IP

Tine VD 7 peLere 2010LE [CJ¢hange [ Addition
NAME MACHADQ, CEFERIND 22 NAME

sweeraooress | 3822 W, 12 AVENUE 2.3 STREET ADDRESS

CITY-57-2IP HIALEAH FL 2.4 CITY-§T-2P

TITLE STD T oeLETE 31TMLE T3 Crange L] Addition
NAME MACHADO, MARCIA 32 NAME '

streer anoness | 3622 W. 12 AVENUE 33 STREET ADDRESS

BIY-§1- 2 HIALEAH FL 34,CTY-51-2P

T T I DELETE 1 TILE [TChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IP 4ACITY-ST-2P

TILE 1 DELETE 51 TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 GTREET ADDRESS

CIrY-§1- 2P 5.4 CITY-5T-2IP

TMLE ] DELETE 6.1 WTLE T Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-8T-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same fega! effect as if made under oath; that
| am an afficer or director of the corporation gr the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 oLBlock 13 if chaeglémobn an attachment with an address.

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 : O O am

CR2EQ37 (9/96)

« 0| EQUIRED

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 0022931




