2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

REGENT BANK

DOCUMENT # J08178

v

’ Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90072 001 ***600.00

" Principal Place of Business
2205 S. UNIVERSITY DR

DAVIE FL 33324

Mailing Address

2205 S. UNIVERSITY DR
DAVIE FL 33324

W e s om,

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Suite; Apt. #,'etc. DO NOT WRITE IN THIS SPACE -

Clty & State City & State 4, FEI Number 59—2608698 Applied For
. : - - . T e — _ — e e e, . - .| Not Applicable | _.
Zip Country ap Country 5. Certificate of Status Desired O $8 79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title il applicable.

{NOTE: Registerad Agant signature requirsd when reinstating) DATE

Tax filing requirerment and elects to do sa.

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 ' paig ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN ¢1

TITLE D [T Delete TITLE D [J change K Addition

NAME CERRA, JEAN G NAME CSAPO, JOHN C.

sTReeT AnoRess | 11300 NE 2ND AVE STRESTAGDRESS | 150 E, PALMETTO PARK RD

corv-sr-ze 1 MIAM! SHORES FL CITY-ST-2IP BOCA RATON, FL. 33432

TME POC [ Detete TME D [ Change Addition
= NAME. SPIRO, CYRIL S R B ROSENBAUM; "IRVING "~ -

seer aooRess | 8985. SW 6TH CT SIREETADDAESS | 39000 §. UNIVERSITY DRIVE

LN PEANTATION'FL™ ™= -~ T “Civy-St-2IP FORT "LAUDERDALE, FL 33328

TITLE D [ Delete TILE D [J Change Additicn

NAME GERBER, ABRAHAM NAME HILL, OLIN M.

sTReer ADDRESS | 3674 DIJON WAY STREET ADDRESS 17632 FIELDBRQOK CIRCLE N.

CITY-ST-2P PALM BCH GDNS FL CITY-S7-2IP BOCA RATON, FL. 33496 :

TNLE D (7 elete TITLE D O change  [(X] Addition

NAME GRIFFIN, ALFRED D NAME WEBBER, BARRY

sTreeT aDoRESS | 6211 S.W. 45TH ST. STREETADDRESS | 4430 SW 64TH AVENUE

crv-st-2¢ | DAVIE FL CITY-S1-2P DAVIE, FL 33314 *

TILE D [ Delete TIMLE PDC f0 Changa [ Adaition

NAME CAPORELLA, THOMASINA NAME SPIR0O, CYRIL §

staeeT anoress | 180 S UNIVERSITY DR, STEC STREETABDRESS | 2205 S UNIVERSITY DR

crv-st-2p | PLANTATION FL oimy-ST-21P DAVIE FL_33324

TITLE D [ pelete TITLE [ change [ Addition

NAME TOWN, GEORGE D JR NAME

sTheeT apoRess | 3250 STIRLING RD. STREET ADDRESS

CITY-51-2IP HOLLYWOOD FL CITY-S7-2IP

13. | hereby certify that the information supplig
indicated on this report or supplementg

SIGNATURE:

changed, or on an attachment with Zn agfres;

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eredfto exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith alfother }jife empowered.

Al

CYRIL S. SPIRO 04/05/01 (954)474-5000"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)



