. ———— g

FILED

- . %
"’; - [ ]
#2002 UNIFORM BUSINESS REPORT (UBR) MSay ZZ, 20021, gt()? am
1. Entity Name . 05-27-2002 90443 030 ***150.00
REGINA CAELI, INC.
Principal Place of Business Mailing Addrass
8200 S. DADELAND BLVD.. SUITE 508 5200 8. DADELAND BLVD. SUITE 508
MIAMI FL 33156 ) MIAM! FL 33158
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apl. #, ete. "Suite, Api, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4, FEI Number Applied For
65-1105495 Net Applicable
i 1 . ™
Zip ; Country Zip Country §. Certificate of Status Desirad O— $8.75 aaditional
. P L e _ o - . Fee -Required
- _-c-_6..Name and Address of Cusrent Registered Agent 2T —7.~-Names and Addrasg of Now ﬁ;gllloreﬁ'Agem il
P LY VS P _— = T el 1.11L1: SV - o et )
B o e e e e e e et et e St o .
KM J— Y, FRED E Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33156
_ Ci Zip Ci
¢ ity FL p Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typec o printed rame of ragistered apent and ttle ¥ applicable. (NOTE: Ragistered Agert signature requirsd whan reinglalng) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!i! FEE IS $150.00 ; i
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 e 55‘;:'?::,%&25:?;“’:&"0“0 fsdded-m?ohl!‘gsae
(See crileria on back) Make Check Payable to Department of State .
11 OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete ne Ochange ) Agdition | 5
HAME FALCON, LUIS A NAME &
stez) anoress | 8200 S. DADELAND BLVD., SUITE 508 STREET ADDAESS é
crv-st-ze | MIAMI FL 33156 £iy-§T-2P §I
Tme O Delste e Olcrange  [JAdditon | G
NAME? NAME
STREET ADDAFSS STREET ADDAESS
CiTY-57-2P CIrY-ST-2P
TIne O oelew O Changz [ Addition |_
— - HANE = H o - o S R = s - R Ry
1 STREET ADDRESS [~ T LT T o s aess[ e T
CITY-ST-2P CIY-5T-29 T T R = -
me [ Dsleta TInE O Change [ Addition
NAME NAME .
STREET ACDRESS SFAEET ADDRESS -
CITY-ST-2P CITY-51-21P
TME 07 Detete e O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P ]
TIE 3 Delets ME “ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P CITY-ST-7IP
T ——
13. | hereby certify that the infpreixn seligd with this filpg does nohba_rify for the exemplion siated in Section 119.0753)0), Florida Statutes. | further certify that the Information
indicated on this repcrl or fupplelpdntal jé g, 4 nccurate agd that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the fekeivepdr trugtoers: £ oxecuts P45 rapprt as required by Chapter 607, Florida Statules; and that my name appears ig Block 11 or Black 12 if
changed, or on an attaghmé ke /2 ;gd. ?O-Sj &t 6144
) 7 4o/, 5 b2Z/,
SIGNATURE: 9 AZKED 0/07 35 HZZI720
i FICER DK IRECTOR ¥ / " Dyle Darptima Prone &




