o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P92000009336 Mar 06, 2001 8:00 am

1. Entity Name
REGAL INTER-AMERICA CO. Secretary of State
03-06-2001 90322 014 ***150.00

Principal Place of Business Maifing Address
811 PONCE DE LEQON BLVD. 811 PONCE DE LEON BLVD
CORAL GABLES FL 33134 #100
us CORAL GABLES FL-335R6k

i izd

JNET

|

2. Principal Place of Business 3. Mailing Address ”II“Ilml m

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0374010 Applied For
] Not Applicable
T AP s OO e 2R Country —|-5=Certicate of Status Desirea (- - =38:7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVARRETE, RAFAEL
Street Address (P.O. Box Number is Not Acceptable
345 ROMANO AVE. ‘ praole)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e sos e data " | aorMAY 1,2001 Feswil bagssbog | "> EeclnCamosgnFaong - $5.00 vy Be
o ! N Trust Fund Contributian. 4 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete LE [ change 1 Addition
NAME (GAVARRETE, RAFAEL NAME
sireer aooress | 345 ROMANO AVE. STREET ADDRESS
CITY -$T-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp | _ CITY-ST-2IP A
TITLE O Delete TITLE ’ ’ T [OChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TITLE 7 Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or ihe rece r trustee empowered to gXec is report as reguired by Chapter 607, Florida Statutes; and that my na7pears in Block 11 or Biock 12 if

changed, or on an attachm h an gddrgss, with all ot red,
SIGNATURE: fArues €. Coavascers //5/ 2/ @ar) EH 2 7o

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafb / Daytime Phone #

CR2E034 (10/00)



