FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparalion Name

REGLOR INC.

DOCUMENT # K7630

Principal Place of Business

132 NW. 162 AVENUE
PEMBROKE PINES FL 33028
us

Mailing Address
132 NW. 162 AVENUE

PEMBROKE PINES FL 3128

us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 048 ***150.00

(TR AR REARUTAR R

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed
(3/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21 26 650111834 Not Applicable
Suile, AH. #,-elc: — .- —SuiteApt-#-elc: e B et T . ditional —
” 5. Certifcate of Status Desired [ $8.75 A diional
El ;I Fee Required
City & Stale City & State 6. Election Campaign Finarcing . $5.00 142y Be
E’a—‘ 2_8\ Trust F und Gonltribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I l;l E‘ 30 Persor al Property Tax. Oves “INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
LORIE, JESUS
122 NW 162 AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PEMBROKE PINES FL 33028 83
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 607.050Z and 60771508, Florida Statu te
office «r registered agent, or both, in the State ¢f Florida. Such change was i
agent. | am familiar with, and arcept the obligations of, Section 607.0505, £l rida Statutes.

s, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apj ointment as registered

SIGNATUFE
Slignature, typed or printed na ne of registered agent and tile if appiicable, (NOT = Regislered Agent signalure raquired when reinstating) DATE
12, OFFICERS ANI)Y DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTO#RS IN 12
e D J DELETE 14 TITLE C]Change [ Addition
NAME REGALADO, REINALDO JR. 1.2 NAME
streetaotress| 132 NW. 162 AVENUE 13 STREET ADDRESS
£ImY-ST-2IP PEMBROKE PlNES FL 33028 14 CITY-ST-ZIP
TIME v O DELETE 21TIME [Jchange  []Adcition
NAME LORIE, JESUS 22 NAME
stReetacoress] 132 N-W. 162 AVENUE 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33028 2 4 CITY-ST. 7P
TINE [] BELETE 31 TITLE [dChange  [] Additicn
NAME 32 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [ DELETE 41TME [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 14 CNY-51-21P
TmE ] DELETE 5.4 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY-ST-21F 54 CITY-8T-ZIP
THLE ] DELETE 81 TILE []Change [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CImy-$1-20 64 CITY-ST-ZIP

14. ( herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in‘ormation
indicated on this annuat report or supplemental annual report is true and accurate and thal my signatire shall have the same legal effect as if made unider oath; that | am an
officer ar director of the corporalion or the receivegor trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:Irs in

Block * 2 or Block 13 if chan

SIGNATURE:

ﬁ", ar on an atta

ent with an address

e —

su:ng_ﬁ‘f_,&l

F\

er like empowered.

(Rs ,@f’/ﬂ@

0148292

CR2E034 (11/98)

D TYPED OR *RINTED NAME OF SIGNING OFFICE R QR DIRECTOR

Date i ytirdk Phona #



