FILE NOW: FILING FEE IS $b‘1._25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 756654 (0)

Corparation Name

REGALO WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

IR RO A

Principal Place of Business Mailing Address
3822 W. 12TH AVE. 3822 W. 12TH AVE. 3. Date Incorporated or Qualified
HIALEAH FL 33012 HIALEAH FL 33012 03/09/1981
4. FE| Number Applied For
59-18996835 Not Applicabie
2. Principal Place of Business 22. Mailing Address
neip ? d 5. Certificate of Status Desired 0 $8.75 Additional
21 26 Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 way Be
El 2_7| Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners assoclation?
Ei ;;f ves [Ono
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m E‘ gl E Personal Property Tax due June 30. Eves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAYON, ROBERTO 82 Street Address (P.O. Box Number Is Not Acceptable)
3822 W. 12 AVENUE
HIALEAH FL 83
84| Ciy FL |35f Zip Code

T1. Pyrsuant to the previsions of Sections 617.0502 and 617.1508, Flprica, Statutes, the above-named corporation submits this statement for the purpase of ¢hanging its registered
office ot registered agent, or both, In the State of Florida, Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralire, byped of printad namae of registerad agent and tite if applicably. (NOTE: Registerad Agert signature ragulrad when reinstating} DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TLE PD [T oELETE 13 TTLE I Crange L] Addifian
HAME CAYCN, ROBERTO 1.2 NAME

smeeT anoress | 19700 W ST ANDREWS DR 1.3 STAEET ADDRESS

CITY-3T-21P MIAMI FL 1.4 CITY-5T-ZIP o o
TITLE VD LT DELETE 217TME [ I Change L1 Addition
NAME MACHADO, CEFERINO 2.2 NAME

sTREET ADDRESS | 3822 W. 12 AVENUE 2.3 STREET ADDRESS

CITY-51-21P HIALEAH FL . 2 4CTY-ST-2IP ]

TME STD CJ oeere 21 TALE [JChange ] Addition
NAME MACHADO, MARCIA 3.2 NAME

steeeT aDORESS | 3822 WL 12 AVENUE 3.3 STREET ADORESS

CITY -5T-2IP HIALEAH FL 34.CITY-ST-2P _

TMLE [T DELETE 21 TITLE [T Change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 4,3 STREET ADDRESS

CITY-57-2IP o 44 CITY-ST-ZP ]

TITLE [T DELETE 5.1 THILE [ change LT Addition
NAME 52 BAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP ] 5.4 GITY-5T-ZIP

TITLE LI DELETE B1TILE [ TCrange [T Addition
NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

T4. | hereby certily that the information supplied wilh 1hls fiing does not qualify jor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the regejver o rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al ment with an address. .
SIGNATURE: -9 -9 ( 305) 92372/

CR2E037 (10/97)



