2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%51?8:00 am

1. iEntIty Narne ec ! *%%] 50 00
EL REGALON, INCORPORATED 04-30-2002 90145 014 -
Principal Place of Business Mailing Address
1780 WESY 68TH STREET 1780 WEST 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address “Imll' m "m "I“ "m "“' "'“ "m ml”“ll mll Nm "I' l",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
6_5 ‘///3/3’; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
ABREU. LAUREANO LUC'O Street Address (P.C. Box Number is Not Acceptable)}
9220 SW 18TH TERR
MIAMIAH FL 33165
City FL Zip Coae
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
Signatura, typed of printed name of ragistered agent and Wtle if applicable {NOTE: flegisterad Agent signatura requirsd when reinstating) DATE -
8. This corporation is eligible to satisfy its InMtangible . FILE NOW!I! FEE IS $150.00 ” 1 - an Fi .
- Tax filing requirement and elects to' do'o.~— After May 1, 2002 Fee will be $550.00 0. Erlz::Iizriiaglgilr?;uﬁg:nclng fdsd'e?ﬁoh;?é:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ABREU, LAUREANO NAME
STREET ADDRESS | 1780 WEST 68TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE VD {1 pelste fTLE . {J Change  [J Acdition
NAME ABREU, GLORIA ESTHER HAME
STREET ADDRESS | 9220 SW 18TH TERRACE STREET ADDRESS
oStz | MIAMIFL331BS . . Rovsae ‘
ML 8D B Deets e T OThange [ Adaition
A GONZALEZ, OLGA NaE :
~ STREETAUDRESS | 9220 SW 18TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-21P
TIMLE [ Deiete TITLE [ cChange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-721P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certity that the information
indicated on this report or supplemental repofifietue an curate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red t@’eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ad S, alygthd/ like empowered.

SN (AR . 4 B S R R

SIGNATURE: .GV i3 T3 ﬁfd’/é”'ﬂ)

SIGNATURE AND Tw(n orlgh NAME QF SIGNING OFFICER OR DIRECTOR Date "7 "Daytime Phone &
- -

“'CR2EQ34 (9/01)

I




