oo FILED

Mar 11, 2005 8:00 am
2005 FOR PR GORaRATION Secretary of Stae

DOCUMENT # P04000103080 03-11-2005 90313 011 ***158.75
1. Entity Name i P
REGAP CORPORATION e o
Principal Place of Business Mailing Address
10551 SW 69 TERR 10551 SW 69 TERR
MIAMI, FL 33173 - MIAMI, FL 33173
i i L # .
Suite, Apt. #, elec, Suite. Apt. #, etc 03052005 Chg-P CR2E034 (10/03)
City & State ‘ Cily & Stato 4, FEt Number Applied For
jé - g 4[7 00 .5‘? Not Applicable
. le, [ 1. Eouniry R Zp .- R C_ounj_try - - -5, .Cenificata of Status Desired" @/ $_8_._7_5_A‘ddi1ional-_~_..
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTUGUES, ADALBERTO .
10551 SW 69 TERR Strest Address (P.O. Box Number is Not Accepiable)
-MIAML, FL 33173 ‘
City FL Zip Code
8. Tho 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. v '
SIGNATURE
' Signaturs, typed of printad name of ragistered agent and titie f applicabla. (NOTE: Regstared Agent signature requirad whan ranstating) DATE
. —
FILE NOWH! FEE IS $150.00 8. Electian Campaign Financing 7 " $5.00 May Be
Aftaer May 1, 2005 Foo will be $550.00 Trust Fund Contribution. B D\ Added to Fees
10 . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [J change  [C3 Addition
HAME PORTUGUES, ADALBERTO HAME
STREET ADDRESS | 10551 SW 69 TERR STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33173 CITY-ST-21P WV, ,0
ME [ Delete e D‘/‘(CE AL /%ﬁ;‘a;a €S {cChange ﬁrhddinon
RAVE HAME /05! S &g TEAL
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-SF- 2P bt/ /?777/‘ AL 23/ 75
TIRE O Delete TImE [ change 3 Addition
=NAME o el . e s - - - - - M HAME - - . - T e s e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete e [J change 3 Addilion
NAME —f HNAME.
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CHY-ST-2P
THE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-Bp CHY-51-7ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-s1-7p CITY-57-4P
12. | hereby certily that the information supplied with this filing 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 supplemantal report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exscuta this repart as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrggs, with all othesetike ampowered.
’ et 35/
SIGNATURE: 45 wts Fhesidoil 3/sles
SIGNATUNE AND TYPED OR PRINTED NAME OESGNING OFFICER OR DIRECTOR d Date Faytrd Phona #




