o - H FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # “P01000034370 Secretary of State

1. Entity Name 02-05-2002 90141 047 ***150.00
REGINA O CORPORATION _

Principal Place of Business Mailing Address

—H45ATLANTIC-SMORES-BLYD~ b5 ATANTIC_ SHORES-BLYE - Ad207
~SHAE-28—" SUTE 20

HALIANDALE EL 9008

R B

DO NOT WRITE || 1S SPACE

2. Principal Place of Business 3. Majling Address
| /647 pocijiiendy PLRY /LY HOWY wooh BIVDS.

Suite, Apl. &, elc. _Sulle, Apt. # etc. Vi

e e {-

i ~ ) )
City & State City & Stat: 4. FEl Bumb Applied For
J ﬂ n éoéz.!l LLUOD .ﬁ_ﬂ" ( &#”ZDXM . Not Applicable
_LZ__ pao | 7 233050 s W"‘W 0 $8.75 addiiona

§. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
5 — - — - _— = | Name _ . —_— ———— - R
' Stregl A P Nymber is Ngt A table)

1445 ATLANTIC SHORES BLD. e B et R LVD -

SUITE 203 J‘O ; '

HALLANDALE FL 33009 - iy T

o ('?L‘?M
8. The above named entity submits this stalement for the purposa of changing its regisiguad-affice or registered agent, of both, in Lhe State of Florida.

440 L L8 0 o -

SIGNATURE A 2840
Sche [NOTE: Ragistared Agent signatura reguired whoniglnstating)
9. This corporation is.aligiblg to satisty its Intangible FILE NOWN! FEE IS $150.00 . . ) .
Tax filing requiren-'léritg and slects 12 doso. ¢ After May 1, 2002 Fee will be $550,00 m'f:z::“:llr%agg;?gu?;?cmg O fg’d-gq '\jﬂ:ay Be
{See criteria on back) O Make Check Payable to Depertment of State o o rees
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e V] O Oetets TILE cdeplnt . Clchnge [Jatdilor | S
HAME CADRIN, CAROLYN NAME VN LoD &
swerrsooness | 145 ATLANTIC SHORES BLVD., SUITE 203 seoness | Jo F ooy Seop BLYD- 2
cry,st-zr . . 'HALLANDALE R 33009 CIiY-5T-2P Meallr) n %, /A_ (330;90 . W
meT v O peiete me ’ l - [JCharge ) Addition g
MME - e _ NAME
STRECTADDRESS | ' STREEY ADDRESS
cry-srgp - P e CITY-8T-2P .
miE [T petete TE O changs [ Addilion
NAME HAME
sweemapomess | o B osemaoomess — |
CilY-S1-7P CITY- 5T 21P
TILE [ Delete TRE [ Change (3 Addition
NAME HAME
STREET ADDRESS. .. « | smEET ADDRESS
CITY-SI-2P CTY-SI- 2P
TILE 7 Detere e : Ol change {3 Addition
NAME NAME . - LM ey
STREET ADORESS STREEY ADDRESS ‘ - el
gnvstaes s [ oo OTY-5T- 2P . C e .
LN D ai . Opge  § e LT Additon
T S E
STREET ADDRESS STREET ADDRESS
CIY-S1-7ip . CITY-ST.21P

13. 1 hereby cemrz_mat the information supptiad with this tiing does mot qualify for the exemption stated in Section 119.0753]0). Florida Statutes. I lurther certify that the information

t:7. . indicaled on this repon orsupplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of thé corporalion of the recéiver or trustee empowered lo execute this report as reguired by Chagter 607, Florida Slatutes; and thal my name appears in Block 13 or Block 12
changed, or on an atlachment with an address, with al other like empowered.




