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

CORPORATION
ANNUAL REPORT

PROFIT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M06237

1. Corporation Name

REGENT HOLDING CORPORATION

Principal Place of Business

3710 N, 37TH TERRACE
HOLLYWOOD FL 33021

Mailing Address

3710 N. 37TH TERRACE
HOLLYWOQD FL 33021

FILED
Feb 25, 1999 8:00 am
Secretary of State

‘ 02-25-1999 90020 004 ***150.00

A A EORREROW LAY

DO NOT WRITE IN THIS SPACE

24]

[25]

[20]

[30]

Pearsonal Property Tax.

O es

3. Date Incorporated or Qualifed
10/08/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26 59-2456355 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
- g’ p 5. Certifcate of Status Desired (] $8.75 Adtonal
;E} a Fee Required
| Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

ONe

9. Name and Address of Current Registered Agent s 10. Name,andyAddress of New Registered Agent
ame
ggziE}WLémF:jE;f ELT'D SUITE 208 82| Street ﬁfi-di‘s)s (P.O.GBO:{‘ I‘:u-r;l\—lii is Not Acceplable)
CORAL GABLES FL 33180 33 —3 3 10 N i g;]_ +‘Q\"(C[e
/] / 1% Hollywaod FL |“55%1

11, Pursuant

SIGNATURE

office or registered age
agent. | am familiar with,

accept th

ati

of, Section 607.0505, Florida Statutes.

<,

to the provision Sedtions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nf, gr both, in the Stafle of Flprida. Such change was authornized by the corporation’s 7d 7irectors. I hereby accept the appaintment as registered

/

79

Signature, lypad/r printad name of registered agent and tille if applicable (NOTE Registered Agent signature required when reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME [ Vs OJ DELETE 11TME [JcChange [ Addiion
NAME GHIMS, LEO 1.2 NAME
sweeranoress| 3710 N 37TH TERR 1.3 STREET ADDRESS
CITY-ST-ZF HOLLYWOOD FL 33021 14 CITY-5T-2P
TME PD ] (O DELETE 2ATILE CJChange [ Addition
NAME GILINSK), ISSAC 22 NAME i
~|~TRecrapoRess| 3710 N 37 TERRACE 23 STREET ADDRESS i -
CITY-5T. 2P HOLLYWOQOD FL 2.4 CITY-8T-2P
TMLE [0 DELETE 34 TITLE [JChange  [L]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-ZP 34.CITY-ST-2P
TME [] DELETE 41TILE [JcChange  [J Addition
NAME 1. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZP 44 CTY-ST-ZP
TTLE ] DELETE 51TITLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE {1 DELETE 1TMLE [JChange [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADORESS
GTY-ST-ZP 4 8.4 CITY-5T-ZP

BIGNATURE

ith this filing doe:
tal annual report
ceiver or trusteg/emppwered to execute this report as required by Chapter 60
ttachment with &n adgress, with all other like empowered.

i
N

IRED

not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. Tfurther certify that the information
irje and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

0141807

CR2E034 (11/98)

4 i A 4 T
GRS/ REQOY
TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #



