. EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

) PROFIT . P
CORPORATION
ANNUAL REPORT

1999

+ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

@ ﬁ}”‘{’? FILEL

LW SELEETARY OF Srart
HYISION OF CORPORATIR:

YOCUMENT # H65617

REGINA'S OF MIAMI, INC.

00 JUL -3 PH 3:05

ARG AR

fincipat Place of Business

16-118 N.E. 3RD AVE.
IAMI FL 33132

Mailing Address

116118 NE JRD AVE.
MIAMI FL 33132

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualifad

’ 07/10/1985
. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 59-2546218 yd Not Applicable
Suite. Apt. #. etc. Suite, Apt. 4, etc. A E/ . iti
: P A 5. Cenrtifcate of Status Desired ss 75 Additional

Fee Required

C"‘f & State o R City & State e s e - :&:E|ection‘-Campaign-Financing°"‘=-th - '“$5f00‘m§:‘ -
D e 28| Trust Fund Gontribution Added to Feas
& Country ap Country 8. This corporation owes the current year Intangible - :

[2s] 9]

[50]

Oves Ono

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
f ,-r . 81| Name L q [ 7,
1 C?l 0. NVAERQO HLQG C?yr\d/\"ﬂ ﬂ"f(? 82 Suee‘ué}fro:s%,?%mg%pma;e }F)-C— i\
MiAI FL\33132 I\ NG 3‘33'—{/@"“2’ W = =
DELE Zf‘f L N VA @ APV 1w City VISR FL %e:;:‘}d;;\/

1. Furstiant e the provisions of Secliena 607.0502 and 807 1508 Florida Statutes, thu abgve-named corperation submits this stalement for the purpose of changing its registered
& Wwas authorized by \his corparalions board of direglors. | horety- At-theappoiniteni-as tarpd .
505, Florida Slatutes.

iHhicu of reglstered agent, or both, in the State of Florida. Such chon
agenot. I'am familiar with, and accept the obligations of, Section 607,

SNATURE

0191656

Slgnature, typad of panled nama of ragisiured agent gnd lile f applicabe. (NOTE: Registered Agent mgnalure required when reinstating} DATE 8
[ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P BELETE 1.4 TITLE BGDDDS:BEEE%E'D@JE hat
| CATONEGNA | e T/ 13/00--01070--004 | 3
seraomiess 116 NE i e sTReETIOORESs SUGETT Ewprnr 70,00 Wb 70,00 | T
sr.ze_ | MIAMIFL / 140ITY-5T-2P ) s ' o
(WOELETE 21TLE ) [IChange [T Addition | ©
LACAKQ, ARGENTINA 22nae BO0D03S2004 58— —10)
eTacoress| 116 NE 23 STREETADDRESS DG LQT@?-’ 190 ~--01070~--005 ;
o 2.40ITY-5T-2P bk & il o P DI i s o T
@heteTe 31TIE ‘ - [IChange  [JAcdibon |
. . ) . N IZNAME e :..;—_ED—G;E@:@"@—” ==
33 STREETADORESS | - . .
14 CITY-5T-2P
Wﬁm 4.1 fITLE . [ Change [ Addition '
: : : 4.2 NAVE rrE -
zranpress| 118 NE i 43 STREET ADDRESS &: LQ/ .
S0P MIAMI FL -y 440ITY.ST. 2P B . ) [‘g‘&:/
; [J DELETE 511mE - —_ 5 Change - dhtion :
A re romn <o a[m 2 o fle s, I emT Soag], ), F
LT ADDRESS //é N & :?._{‘)—g 53 STREETADORESS | :
iw | A4 phned Pr. 33137 sucry .2 o\ ;
i [l oELETE B1TME | l) [\ -.«[] Change  [] Adgition '
‘ 6.2 NAME
=T ADDRESS 6.3 STREET ADDRESS
2P 64 CITY-$T-2P

| hereby cerlify that the information supplied with
mchcated on this annual report or supplemental a
Jiticer or director of the corporalion of the, i
Mlock 12 or Block 13 if changed. or on

GNATURE:

SIGNATURE

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
trustee empowered 1o execute this repart as required by Chy

t with an adaress, with all ather like empowerad.

ter 607, Florida Statutes; and that my name appears in

TYPED OR PRINJED WAME OF SIGNING OFFICER OR DIRECTOR

Dale rA Df&ume Phone #



