FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[yt ]

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 20, 1 999 8 * 00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90246 023 ***1 50.00
1. Corporation Name 6494 '
REGAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address I| I I I I I I .
C/O SHAPIRO & WEILRTH 7760 WEST 20TH AVE
1666 79TH STREET CAUSEWAY SUITE €08 #
MIAMI BEACH FL 33141 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
, ) 07/15/1980 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m i m 86 )3G1252 Not Applicable
P 1. # X ite, &, ete. iti
i Elfe: Ap elc . R oy Su_l .e‘ Ap} ,#,i c_ _— L 5. Certifcate of Status Desired O $§:'75,,Adqual
Frd| e 271 * rui = hil - -
City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be i
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;l . ) E_gl 39—[ WI Personat Properly Tax. Oes E No :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name
WEIL, MURRAY B JR
1666 KENNEDY CAUSEWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 608 a3
MIAMI BEACH FL 33141
84| City F L 85| Zip Code
11. Pursuant to t'h'e b'r-ovi:lsjiolns of éer;tionls 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am _famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . !
SIGNATURE ' :
Signature, typed or printed name of regisiered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE s
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P - ] DELETE 1.4 TILE ClChange [ Additicn E
NAME WEINTRAUB, SAMUEL 1.2 NAME 3
stReeTaopress| 7760 W 20TH AVE SUITE 1 1.3 STREET ADDRESS <
CIY-5T-ZPP HIALEAH FL 33016 14 CITY. ST-ZP &
TMLE s .. [ DELETE 21TLE [JChange  []Addition | O
NAME WILLIAMS,. JAMES 22 NAME
sreer Aooress| 8519 E PLAZA AVE 23 STREET ADDRESS
emv.stzp—| ~SCOTTSDALE AZ  — - 2.4CITY-ST-2P ) - T T
TME D - k [ DELETE 31 TIMLE [IChange ] Addition
NAME WEINTRAUB, SAM ' 32 NAME
sreeranoress| 7760 W 20TH AVE SUITE 1 3.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33141 34, CITY-ST-2P
TLE VD [ DELETE 41TITLE [JChange [ Additien
NAME WEIL, MURRAY B JR 4.2 NAME
sweeTaporess| 1666 79TH ST CAUSEWAY SUITE 608 4.3 STREET ADDRESS ,
CITY-ST-2IP MIAMI BEACH FlL 33141 4.4 CITY-ST-2P ,
TIME D ?DELETE 51 TILE [CJChange [ Addition "
NAME FULLER, JOHN 52 NAME ,
streetaopRess| 1666 79TH ST CAUSEWAY SUITE 608 53 STREET ADDRESS '
CITY-5T-2IP MIAMI BEACH FL 33141 54 CITY-§7-7P
TME . [J DELETE 6.1 TITLE (Change  [J Addition |
Nave .t oo ) 6.2 NAME ‘
STREETADDRESS]  : 1 6.3 STREET ADDRESS !
Cmy-sT-zpfios), L e, e ) 64 CITY. ST- 2P

indicated on'this annual report or su
officer or director of the corporationdor the
Block 12 or Block 13 if changed, g

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction
pelemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that{ am an -
receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachmen} with an addresg, with all other like empowered,

et g TR ) e 5
R rd hd

(3]

119.07(3)(i), Florida Statutes. | further certify that the information

vf/-y-—‘?-}_%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Daytime Phone #



