1

f

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000006520 ecretary of State

1. Entity Name 04-21-2003 90324 021 ***150.00
REGALOS EXPRESS, INC.

Principal Place of Business Mailing Address
14240 42ND STREET NORTH #2703 14240 42ND STREET NORTH #2703
TAMPA FL 33613 TAMPA FL 33613

S — S— R ER RN

1106 Cacoeon Rk o~ 1106 Cormneon K o

Suite, Apt. #, Slc. Suite, Aph #.'22] L M/GHECK HERE IF MAKING CHANGES

Ol
City, A\S@Qmm .___FL Q_n_;.,'_& Stateccl :F'-J_ 4. FEI Numb& _ 04 ( 2 27 4 32:3)1;?:) :i:;;me

Zip - Coumry i _ Zip Country - -- o - " . ] . .$8.75 Additional
33(047 U U 3%47 EEE U U 5:Certificate of Status Desired [ Fes Fotuiro t;'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MONICA A SUAREZ DIAZ Street Address (P.C. Box Number is Not Acceptable)
14240 42ND STREET NORTH #2703
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE

H
FILE Now!H! FEE l_s $150.00 ) 9. Election Campaign Financing $5.00 May Be
W After May 1, 2003 Fe_e will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [“1change [ Addition
NAME SUAREZ, JACINTO NAvE Jowan Suarez Tack O # Gl
sTreeT ADoResS | 14240 42ND STREET NORTH #2703 sweeranoress | | T 1O(p COrTOEnN
orv-st2p | TAMPA FL 33613 CITY-5T-2P 'T‘omm L, 33A7.
TITLE D ' [ pelete TITLE [F Change  [] Addition
NAME LEONOR DIAZ DE SUAREZ NAME yor OOz De UOJ'E’.

STREET ADDRESS | 14240 42ND STREET NORTH #2703 sweeraoneess |(7100  CQrPnGoN K™ Dr. #F ol b

ciry-51-2 TAMPA FL33613. . . o Qomsrze '“Ianm L, 55(047

TILE {1 Delete TITLE [[Jchange [ Additicn
NAME MONICA A. SUAREZ DIAZ NAME \"ﬂO(?CQ A . Suaez QZ

STREE 500365 | 14240 42ND STREET NORTH #2703 sieero0ress (|7(O(p  COMPOGTDON (k- DF #H0lk
cry-sT-2e | TAMPA FL 33613 CITY-8T-2P “]aﬁm :FL,‘ 2347

TIE 1 Detete TITLE [ Change [ Acdition
vave RAN D. SUAREZ DIAZ Nave j%von b, Suarez D‘? Oz K i
sTREET 400RESS | 14240 42ND STREET NORTH #2703 smenss [V 7100 Cornemn (K O #6
CITY-ST-ZiP TAMPA FL 33613 CTY-§T-2P - TN L ‘3’5(047

TITLE [ pelete TITLE ! [1cChange  [] Addition
NAME i —_— NAME

STREET ADDRESS STREET ADDRESS —_——

GITY-51-7I¢ CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME . NAME

STREET ADDRESS —_ STREET ADDRESS —_— —
CITY-ST-2P , CITY-ST-2P

12. | hereby certify thaf.the information supplwed with\this f:lln not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

rue an te ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated an this report or Sup emental report

of the corporation or the receivdl or trustee emp ered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WMith an addrfiss, empowered.
VAR G 1 I7
SIGNATURE: “/\[! \ W-QUIRED O / O
| SIGNAT YPED B@Pn‘u&n NAME OF JGNING OFFICER OR DIRECTOR Date Daytime Phona #

EANIT VY

e

CR2E034 (10/02)



