a T “

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 756654

1. Entity Name

REGALO WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-10-2003 90052 020 ****61.25

Principal Place of Business

3822 W. 12TH AVE.
HIALEAH FL 33012

Mailing Address

3822 W. 12TH AVE.
HIALEAH FL 30012

45805011

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number §3-1899635 Applied For
] Not Applicable
Zp Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6.-Name and Address of.Current Registered Agent - -~ --7.-Name and Address of New Registerad Agent -
Name
CAYON, ROBERTO
; Street Address (P.O. Box Number is Not Acceptable)
3822 W. 12 AVENUE
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. ) am familiar with, and accept

the obligitions of registered agent.

SIGNATURE

Stgnature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs raquired when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10

TILE FD O Delste TITLE O changs [ Additien
NAME CAYON, ROBERTO NAME

streeT anoress | 19420 W ST ANDREWS DRIVE STREET ADDAESS

cre-st-ze |MIAMI FL CITY-ST-2Ip

e T 7 Delets TE Tcnange [ Acdition
NAME CAYON, GLADYS NAVE

sTReeT A0DRess | 19420 W ST ANDREWS DRIVE STREET ADDRESS

CIY-ST-ZP o | MIAMLFL-33044 e - el . -omy-sT-zps |-~ - —

TITLE T [ Delete TITLE [J Change [ Addition
NAME CAYON, MAUH'CO NAME

sreer aporess | 17990 SW 158 STREET STREET ADDRESS

cry-st-ze |MIAMI FL 33184 CITY-ST-2PP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TTLE [ Delete TILE [ Ctange [ Addision
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

thanged, or on an attachmsat-g
L
SIGNATURE: é/é/}-

an address, with all other like empowered.

ATURE REQUIRED

S il Lok B e 4

bz

P ———————

CR2E037 (10/02)




