ECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON OR BEFORE 09/15/95: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Kathorine Harris
ANNUAL REPORT g Secretary of State
1999 Bis, DIVISION OF CORPORATIONS

OOCUMENT # P9300004151

REGALADO VENTURES, INC.

0

Mailing Address

9535 S.W. 47TH STREET
MIAMI FL 33185

’rincipal Place of Business

35 S.W. 47TH STREET
AMI FL 33165

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90031 048 ***550.00

DN N

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1993
.. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 650417428 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . iti
. P e uite: Apt. . ele 5. Certificate of Status Desired [:l $8 75 Add_monal
] R 1 A } JE e e e - ee e -Fea Required -
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
] m ‘ Frust Fund Contribution - d Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year
1 ;S_I EI ;;l Intangible Personal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8%| Name
REGALADO, LILIAM
9515 S.W. 47TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM| FL 33165 &
84| City FL as[ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,

agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

the above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE
Si

tgnature, typed or printed name of registered agent and title if epplicable. (NQTE: Rogistored Agant signature required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1E sp peere L1TMLE 1 change [ Addiion
ME REGALADOQ, LILIAM 1.2NAME
ReeTabDRESS | 9535 SW 47 ST 1.3 STREET ADDRESS
LSTIP MIAMI FL 14 CITY-ST-2P
1€ v [] oeLete 21TME [T change [ Addition
ME GROVES, JAMESRB 22NAME
meet AD0RESS | 9535 SW 47 ST 23 STREET ADDRESS
TY-ST-ZIP MIAMI FL 24 CITY.ST.2P
1E ) [ oeLeme B1TITLE [T erange [ addition
ME 3.2 NAME
IEET ADDRESS 3.3 STREET ADDRESS
Y.sT.2IP 3.4 CITY-57-2F
LE {Joeete 41TME [l crange [ Addiion
ME 42 NAME
EET ADDRESS 4.3 STREET AUDRESS
TP L4 CITY-ST-ZP
L [ 1petete 51 TME [ ] change [ ] Adaition
ME 5.2 NAME
REET ABDRESS 5.3 STREET ADDRESS
Y-ST-ZIP 54 CITY-ST-ZIP
L€ [ oeere 51 TITLE [ 1 change [ Addition
VE : 6.2 NAME
EETADDRESS | - .o 'l 63 STREET ADDRESS
Y-51-2P R 6.4 CITY-ST-ZP

- | haraby certity that the information suppliad with this filirg
indicated on this annua) report or supplarmental annuat repomd
an officer or director of the corporation or the rgcaiver or trustes €gs

qt qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. | further cerlify that the information
iye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

s ?‘\ as require; apter 607, Florida Statutes; gind that my nama gppears é .
AVA 2 d 205225-_  /
.I '/ La

7 7

Date Daytima Phone #

CR2E034 (5/99)

7Y



