“EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg2000009336

1. Corporation Name

REGAL INTER-AMERICA CO.

Principal Place of Business Mailing Address

e 81 Pomca 6 Leou, Bigd1) PONCE DE LEON BLVD
25— #100
CORAL GABLES FL 33134 CORAL GABLES FL 33148

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90023 011 ***150.00

IR WEAR W

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
12/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
| Bll Bucsds lor Blok. [z 650374010 Not Appiicabio
Suite, Apt. # elc. Suite, Apt. #, etc. ) - $8.75 Additional
—2_2—’ wa‘_ éa k!‘_{. & ;] 5. Certifcate of Status Desired O Fee Reguired
City & State v - — —City & State ~ T 8. Election Campaign Financing $5.00 May Be
E‘ 3 C/ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] (E‘ 29 ‘El Personal Property Tax. Clyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
GAVARRETE, RAFAEL —
HE-ANTILLA-AVE 3¢s &H Ao A 82| Sireet Address (P.O. Box Number is Not Acceptable)
radiion REGAL INTER-AMERICA CO 53
811 Ponce De Leon Blvd
CORAL GABLES FL 33134 -
Coral Qables FL. 33134 | [e4[ Ciy FLst Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corperation's board of diractars. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE. Registared Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE Clchange  [JAddition
NAME GAVARRETE, RAFAEL Boisiine, 12 NAME
sTreETAcoRess| HSANFEEAAVE— T 5 e AVSE | oreerooess
CITY-ST-2IP CORAL GABLES FL 33134 14 CTY-ST-2P
TME [ DELETE 21TILE ClChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GCITY-ST-ZIP 2,4 GITY-5T-2P - :
TITLE [ DELETE 31 TTLE [ Change ] Additien
NAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-ZIP
TIMLE [J DELETE 41TTLE [IcChange [ Addition
NAME 4.2NAME ) '
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TLE [] DELETE 51 TITLE [CJChange . [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-ZP 54 CITY-5T-ZIP
TME [J DELETE 6ATINE [Change  [JAddiion’
NAME 6.2 NAME n
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-7P L 6.4 CITY-ST-ZP )

14. | hereby certify that the information supplieg/ith thfs filing does not
indicated on this annual report or supplergféntal aghual report is truF2
officer or director of the corporation or thg i

B Y A o

gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effoct as if made under oath; that | am an

3 sarequired by Chapter 607, Florida Statutes; and that my name appears in

ikf empowered. :

a/5/94.

CR2ZE034 (11/98)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato * Daytme Phone #



