'

i

| DOCUMENT # 756654

[T ATty Name

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—

gLy

REGALO WAREHOUSE CONDOMINIUM ASSQCIATION, INC.

L R )

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90068 043 ***%5] 25

Mailing Address 7

3622 W. 12TH AVE.
HIALEAH Fi, 33012

Principal Place of Business

3822 W. 12TH AVE.
HIALEAH FL 33012

622008

2. Principal Place of Business 3. Mailing Address

IR RAREERRRI AR R

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THtS SPACE

City & State City & State re 4. FEY Number Applied For
. 4 59-1899635 Not Applicable
Zi t Zi Count iti
s Country i ountry s. Cortiicate of Status Desied [ $-19 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYON, ROBERTO Street Address (P.O, Box Number is Not Acceptabie)
_,.3822 W. 12 AVENUE - —
e e i e e e Y T s TR T - P —— T T - -
HIALEAH FL
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.
SIGNATURE /
ntgd nam;af registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS |Tl ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete [Jchange [ Addition
NAME CAYON, ROBERTO

sTReeT ADDRESS | 19420 W ST ANDREWS DRIVE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP

TLE T 1 Delete O change [ Addition
NAME CAYON, GLADYS

STREETADDRESS | 19420 W ST ANDREWS DRIVE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33014 CITY-ST-2ip

TITLE T [ oelets [ Change (] Addition
e = | CAYON; MAURICO- -~ -~ o~ o oo | e o e e -~
STREETADDRESS | 17950 SW 158 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-5T-2IP

TITLE O Delets [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or T
changed, or on an attachment wit

Hress, with all other like empowered.

12. | hereby certify that the information supplied with this fiLing dees not qualify for the exemption stated in Section 119.07%3)@), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same iegal ef
pe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or diractor

SIGNATURE:

R JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

CR2E037 {10/00)



