2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FIL

ED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

REGIUS PROPERTIES, INC.

L

PO0000039993

m

Principal Place of Business
% 2501 PINETREE DRIVE

MIAMI BEACH FL 33140
us

Mailing Address
% 2501 PINETREE DRIVE

MIAM? BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90454 023 ***150.00

RS A

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

|

City & State City & State 4. FEl Number -1005 Appilied For
65 1 194 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

_ T T80 Name arRt-Addressof Current Registered-Agent- - -————— "~

TrName'and'Addmﬁew-RegTstered'Agent -

BOYHIW, ROBERT
2501 PINE TREE DRIVE
MIAMI FL 33140

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of

changing its registered office or registered agent, or both, in the State of Floriaa. | am familiar with, and accept

Signature, typad or printed name of registered agent and

title if applicable.

{NOTE: Registered Agant signalure equired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TLE [ Change [ Addition
NAME BOYKIW, ROBERT NAME
streer aooress | 111-4000 COLLINS AVE. STREET ADDRESS
CITY-§1-2P MIAMI BEACH FL 33140 CITY-5T-21p
TIMLE [ pelate TITLE O Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
—TITE I Deiste Tme ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-7P
TILE O befete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-57-zIP
TTLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-5T-2IP
TIME ’ [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21p

12. | hereby certify that the i tion s

indicated on this repoet or sup
of the corporation of'the raceigbror thust m
changed, or on arf attachme| h dres:

SIGNATURE: __{ K\

plied vith this filing does
merttal teportis true and accur.

ate and that my signatu
owered to execute this report as require
with all other like empowered.

NE BEQU»

—

ESYST

S

re shall have the same lagal effe
d by Chapter 607, Florida Statut

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or diractar
es; and that my name appears in Block 10 or Block 111t

205-5%(»44E

S5 o

SIGNATURE M'I'YPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&l

Dat

FLC- 206

Davytirme Phane #

P ATAe |

AF

CR2E034 (10/02)




