2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P02000073527 Secretary of State
4, Entity Name 03-26-2003 90123 018 ***150.00
REGAR DEVELOPMENT CORPORATION INC
Principal Place of Business Mailing Address
8225 SW 5 STREET 8225 SW 5 STREET
MIAMI FL 33144 MIAMI FL 33144
I IR T EARCRE AT
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country e ‘ - 7| "Country 7 5. Ce_rtiﬂcate‘ éf St-atus IEJe-sire.d - ] ‘ $8'75 'Pfdcfitibﬁal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GARCIA' REINALDO - Streat Address (P.C. Box Number is Not Acceptable}
8225 SW 5 STREET.. ..
MIAMI FL 33144
:;_: - . City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATU
oA . .. Signature, lyped@ﬁq!ec:(.hame of registered agent and title if applicable. {NOTE: Registerect Agant signature required whan reinstating) DATE
E“TE NOWIE! FEE |Sa$15000 . 9. Election Campaign Financing $5_00 May Be
Afte_r May 1, 2003 F,ee,vylll be $550.00 ’ . Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State | . - R
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIILE P co O et TITLE [ Change [ Addition
NAME GARCIA, REINALDO ' NAME
sTReeT Acoress | 8225 SW 5 STREET STREET ADDRESS
orv-st-ze |MIAMI FL 33144 LITY-ST-2IP
TME ) [ Delete TITLE [ Change [ Addition
| mme___ | GARCIA, ARACELY .. NAME I o e
STREET ADDRESS | 8225 SW 5 STREET STREET ADDRESS
CITY-§1-2IP MIAM! FL 33144 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE [7]thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-S7-7IP

12. | hereby certify.thé't the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rusies em| execute this repart as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an

SIGNATURE: ___ S5 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Fhane #

CR2E034 (10/02)

- olher like eerowered. , C?B ()29457/4/_3}/
“t—fdg A 1RED 3/ 0/ % (Be5) 5540326



