FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

PROC(T T FLORIDA DEPARTMENT OF STATE
Sy s Jan 271998 8:00am

B I T g L,

1998 bt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # HB5617 (3)
(T

1, Corporation Mame

REGINA'S OF MIAMI, INC.

Principal Place of Business Mailing Address
116-118 N.E. 3RD AVE. 116118 N.E. 3RD AVE.
MIAM! FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
. 07/10/1985
2. Principal Place of Business 2a. Mailing Address 1 4. FEl Number Applied For
| 21] _:El 59-2546218 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P Ap : 5. Ceriificate of Status Desired I $8.75 Add.llional
2] ] .A Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
2_31 ;;l Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This cerporation owes or has paid the current year Intangible
2] |25] [29] [30] Personal Property Tax due June 30, [ {ves [Ino
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
LACAYO, BERNARCO 81} Name
116 NE 3RD AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
a3
84| City FL Ias | Zip Code
11. Pursuan! io the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

ent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

office of registere:
@y with, and accggt the abligations of, Section 607.0505, Flarida Statutes.
o

agent. | am famj

CR2E034 (10/97)

SIGNATURE 0300 ;

Stgnature, lypod Ws)v:‘id nm(n‘g-s!ered ag(nf\and titte if applicable, (NOTE: Raglstered Agent sigrature raqulred when ceinstating) DATE L
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 11 TITLE T I Change [T Addition
NAME LACAYC, REGINA 1.2 NAME
sty anpress | 116 NE 3RD AVE 1.3 STREET ADBRESS
CITY - 5T-2IP MIAMI FL 14 CITY-S1-21P L
TITLE VP [T nELETE 21TITLE [JChange ] Addition
NAME LACAYD, ARGENTINA 22 NAME
sreer anpsess | 116 NE 3RD AVE 2.3 STREET ADDRESS
CiTY-S1- 2P MIAMI 2. 4 BITY-5T-Z7P _ .
TIILE VP [J peLETE 31THILE [ Jchange [T Addition
NAME LACAYQ, MANUEL 3.2 NAME
swreet aporess | 116 NE 3RD AVE 3.35TREET ADDRESS
GITY-51- 2P MIAMI FL 34, GITY-ST-2P .
TILE s [ DecETE 41 TMLE [T Change [ Addition
RAME SAENZ, JAIME

smecy aooress | 116 NE 3RD AVE
CITY-ST-2P MIAMI FL

TITLE L] DELETE TChange L] Addition
NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-Z2IF 54 CITY-ST-2IP }

TITLE L1 DELETE 5.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-37-2IP 6.4 CITY-ST-ZIP

-supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | aman
ration or the receiver or trustee empowered to execsute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or on an attachment with an address.

&

REQUIRED 1= (2.4

1 T L3 AR 3 TS =y P yipriper——ee R TV T YT

14. | hereby cenify that the informati
indicated on this annual repos
officer or director of the cor,
Block 12 or Biock 13 if ¢

SIGNATURE:




