2001 UNIFORM BUSINESS REPORT (UBR)

-_\-

DO.CUMENT # PO0000109782

4/3

FILED

May 23, 2001 8:00 am

Secretary of State

1. Entity Name
REGNIS CORF’.I 04-30-2001 90393 035 ***150.00
I .
]
Principal Place of Busir:iass Malling Address
68971 SWIOTTH ST, . E371 SW 107TH-ST.
MIAMI FL 33156 MIAMI FL 33158
|
[l
2. Principal Place of Business 3. Maili ? Adcrass
- ! berns (o . | .
Suite, Apt. #, elc. | Suﬂe t. #, alc. DO NOT WRITE IN THIS SPACE
| e AN 7 9 ST
City & State Clry & State 4. FEI Numb -1 Appiled Fot
l Mlﬁ“fﬂ[ F/ js;a E//J 25 /04?26 /‘7 Not Applicable
4 Country Country i ; $8.75 Additlonal
] 3 3 ] é q S ’q S, Certificate of Status Desired O Fae Fequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
i Name . _
SINGm' WNNA ) Street Address {P.O, Box Number is Not Acceptable}
6371 SW 107TH ST.
MIAMI FL 33!156
City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
qummd-wnwmmwwm. (NOTE: F agi: Agent fequinect when Q) DATE
8. This corporation i sllgub!e to sansfy us lm.angubls FILE NOW!!! FEE IS $150.00 0. Elaction G ‘an Fi .
Tax fling requivement and elects to do so. After MAY 1, 2007 Fee will be $550.00 = $5.00 may Bo
{See criteria on hack) Mzke Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me DIRECTOR/PRESIDE:NT [ oeler TILE {7 Change [ Addition g
HAME DONNA SINGER | T
SRETARESS | 637] SW 107TH STREET | gl 3
e MIAMI, FL 33156 i
UL [ deleta TITLE DOl Change [ Addition 5
NAME i NAME
STREET ADDRESS I STREET ADDRESS
¢Y-57-29 ; CHY-ST-2P
TE ‘ O Delets TLE Dcrange £ Adgition
NAME { NAME _ — . oy
| sTeETaooRESs [ - s T e e 0 meemTT
eny-si-mP . CITY-$1- 2P
TrE O Desste TITLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CINY-51-2P _
ME : : 3 petete TLE (O Change (] Addilion |
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CTY-5T-2P | oTY-§1-09
TTLE | D Detete TTLE CIcChange [ Addition
HAME NAME
STREET ADDRESS i STREET ADORESS
cmy-s1-2P i CITY-ST-2P

13. | haraby certily that the Information supplied with this filng does not quallfy for th : exemption statad In Section 119, 07&3}{1) Fiarida Swatutes. t further certify that tha information
indicated an this report or supplemenial report is trua and accurale and that my signature shall have the sama legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered lo executa this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12 it

changed. or on an fnachment with an address, with all ather like empowered.
SIGNATURE:] /QW )97, Dosg M. Sogel ﬁ//zed//mfé/_'ﬁzz/

H SIGNATURE AND TYPED OR PRWNM! OF 5G| OFFICEA OR | HRECTOR




