2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%%(])EZDS'OO am

CR2E034 (9/01)

DOLUR Secretary of State
01-10-2002 90008 045 ***150.00
REGAL TRADE CONSULTANTS CORPORATION
Principal Place of Business Mailing Address
% JAMES R. SABATINO puyuluvu
11111 BISCAYNE BLVD.TOWER 3. #1154
-
2. Prlnclpal Place of Bpsiness l 3. Mailing Address fl
,1$caqnle. [lul #yese
Sune Apl # etc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tamy CL 3 3 121
Y City & State ity & State 4. FEI Number Applied For
Miame EL 33191 65-0632857 Nol Appicasis
ip Country Zip Country " ' $8.75 additional
5 ‘3 l ; l 0. S . ﬂ’ 5. Certificate of Staius Desired O Feo Required
H 6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reqi Agent
. Name
' Rl TYY = - e - - -
-+ SABATINO, JAMES R Street Address (P.C. Box Nurmber is Not Acceptable)
1177-KANE CONCOURSE
SUITE 101
BAY HARBOR ISLANDS FL 33154 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
LSIGNATURE
Signature, lyped or primed name of registered agent and ttle ft ap plicable (NOTE: Registered Agent signatué requited when reinstating) DATE
: . . . m
9. This corporation s sligible to satisfy its Intangitle FILE NOW!!! FEE |S_ $150,00 10. Eiection Campalgn Financing $5.00 way B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod to Foes
(See critaria on back) O Make Check Payable to Depanmem of Sme )
11, OFFICERS AND DIHECTDHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP [ pelete TITLE [ Change (] Addition
NAME SABATINO, JAMES R NAME
STREETADDRESS | {177 KANE CONCOURSE, #101 STAEET ADDRESS
orv-st-2¢ | BAY HARBOR ISLANDS FL 33154 orv-g1-7p
TITLE S 3 Delete TITLE [ change ] Addition
NAME GEERTSMA, GARRY M NAVE
¢ STREET ADDRESS | 10281 E. BAY HARBOR DRIVE STREET ADDRESS
| |.cstae | BAY HARBOR ISLANDS FL 33154 ' oir-§1-2
‘ e [ Delete TiRE [chenge (] Acdiion
H NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
TmE O Deete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIIE [ oelete e [ Change T3 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SI-2IP
e O petete TITE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP ciry-sT-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is :rue and accupdtgand thgg my sigy ature shall have the same legal effect as if made under oath; that | am an officer or director
: of the corporation or the recg #this rogbrt asAuired by Chapter 607, Florida Statutes; and that my néme appears in Block 11 or Block 12 it
i changed, or on an attachrmé v// red
4 V4
i Vi 7
SIGNATURE: 4
Daytime Fhone #




