2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

REGINA INTERNATIONAL ENTERPRISES, CORP 05-23-2002 90090 002 ***150.00
Principal Place of Business Mailing Address

249 SOUTH OCEAN DRIVE #707 2049 SOUTH QCEAN DRIVE #707

HALLANDALE FL 33009 HALLANDALE FL 33009

00 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6§" //006 /q Not Applicable
| _zr o CQlirl[iy : . VZID o ] pougiw o 5. Geriicate of Status Desired 0 __$8.‘75 Additional
- - - - = — - e T=FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

M TAXES Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 387 .
MIAMI BEACH FL 33139 City FL | Z° oode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or printed name of registered agent and title it applicable. {NOQTE: Registered Ageni signatura raquirad when reinstating} DATE
9. THs corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Foes
' {See criteria on back) O Make Check Payable to Department of State '
1. ¥ OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detete TILE O change [ Additien
NAME BODEK, REGINA NAME ‘
streer acoress | SAN PEDRITO 46 6TO PISO APTC STREET ADDRESS
orv-st-ze | 1408 BUENO AIRES, ARGENTINA CITY-ST-2IP
TLE D O Dpelete TITLE [ change [ Addition
NANE FAUR, ALBERTO NAME
STREET ADDRESS | 2049 SOUTH OCEAN DRIVE, #707 STREET ADDRESS
stz JHALLANDALE FL33009 o om-st-ze | L B L ) o
e | O pelete TLE (I change  [J Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIMLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-ZP — ‘
TIILE [ Delete TITLE L - O change [ Addition
o | NAME NAME T —
~| STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
F TinEe O pelete TITLE [1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P

13. | hereby certify that the inform
indicated on this report or su
of the carporation or the rec
changed, or on an attachm,

emental report is trug

I other like empowered.

n supplied with this filjng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: / S SAT I /A REQUIRED .29 -0% (3’05)373‘6!3‘?‘7

/ SIGNATURE AND TYPED OR PR]FED NAME OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phone #

M :
DOCUMENT #  P01000020430 si{rﬁﬁ)?(())zf gtg?eam

CR2E034 (9/01)




