2001 UNIFORM BUSINESS REPQRT {UBR) FILED

Ui

DOGCUMENT # P0O0000022031 Msar 26, 2001f % :00 am
1. Entity Name ecreta 0 tate
REGUEIRO MARKETING ENTERPRISES, INC. cerelary on stat
Principal Place of Business Mailing Address ;
4101 SOUTHWEST 108TH AVENUE 410% SOUTHWEST 108TH AVENUE .
MIAM! FL 33165 WMIAMI FL 33165 AUUITO4Y . 3
~
P s 1 (MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
e
City & Slate City & State 4, Fg Number Applied For
S— 100905 7 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired J ?i'zesq S?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Addresypf New Regisiéred Agent

SPIEGEL & UTRERA, PA T "{aLPH M. KeGueRo . . |~

343 ALMERIA AVENUE Street Addregs (P. ox N er is Not Acceptabl . Q, - 5‘7';'5}
CORAL GABLES FL 33134 QBT " SaLWIT 08 Avend oy

A\ W 1A d Z‘ﬁ%"jK

8. The above named entity subgfjits thisjetgitedngnt for e purpose of changing its registered cﬁfice or registered agent, or both, in the State of Florida. /

SIGNATURE \Z / 3

Signatura, typed or prir“’ad name of rWfjister®d ggenpfand titls if applicable. [NOTE: Registersd Agent signatura required when reinstating) ATE /
_ e i s j{;
9. This S:prporall(?n is eligible to satisfy its intafitle FILE NOWI!! FEE IS_ $150.00 \/ 10. Elsction Campaign Financing $5.00 May Bo
Tax f|hng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 =
TITLE PSTD O Delete TITLE Ochange  [J Addition 8
NAME REGUEIRO, RALPH M NAME =
street anoness | 4101 SOUTHWEST 108TH AVENUE STREET ADDRESS g '
CITy-S$T-2IP MIAMI FL 331865 CITY-ST-7P a
TITLE [ oelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O Detete TILE [l change [ Addition
" NAME - NAME ~ c : Ut e T Sadesl
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ]
TTLE T Delete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-21P
THILE O oelete TALE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ﬂ CITY-ST-72IP

13. | hereby cerify that the inforgnaticn suppli

his fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypp'emental ngaccurate and that my signatura shall have the same legal effect as if mage under oath; that | am an ctficer or director
of the corporation or the reckiyer or tru wenNd to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Bleck 11 or Block 12 if
changed, or on an attachmehf wil | ather like empowered.

SIGNATURE: ./ ¢ V&L 1N 3’05’)71}870 )
SIGNATURE ANW?%NTD NAME OF SIGNING OFFICER OR DIRECTOR /Date /_ . \ Daytims Phone # 1

-

L]



