2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

) jﬂ,{.'f‘LC‘,
DOCUMENT #  P94000016119 gy oy
1. Entity Name 0 -*rf‘r'?,[ ‘,:J,-;: "-‘1_,‘
REGAL TRADE CONSULTANTS CORPORATION b Frp 27 TS
PH 5.
2. 25
Principal Place of Business Maifing Address
11111 BISCAYNE BLVD % JAMES R. SABATING
#1154 19911 BISCAYNE BLVD.TOWER 3. #1154
NIRRT AR
2. Pringipal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, ete. %/ [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEf Number Applied For
65-%32857 Not Applicable
zp Country Zip Country 5. Caertificate of Status Desired | ?eae -Igasq L:::i:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA:‘T[NO' JAMES R Street Address {P.O. Box Number is Not Acceptable)
i 177 KANE CONCOURSE e T T R Ry T T s T s i B o |
4 i}!__,l v N W e |-
SUITE 101 0309/ 04~-01037--003  ##150. 00
BAY.HARBOR ISLANDS FL 33154 City FL | ZipCode

8. The above named ertity submits this staterment 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.

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicable (NOTE. Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) o .
After Hay 1, 2002 Feo wil be $550.00 B a8 1y 500 o 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )y £ Detete TmE [ Change [ Addition
NAME SABATINO, JAMES R NAME
staeer anoress | 1177 KANE CONCOURSE, #101 STREET ADDRESS
orv-st-zz | BAY HARBOR ISLANDS FL 33154 CITY-S1-21P
TALE S {1 petete TIME [ crangz [T Addition
NAME GEERTSMA, GARRY M HAME
STREET ADDRESS | 100281 E. BAY HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP BAY HARBOR {SLANDS FL 33154 CITY-ST-21P
e O3 oelete TIME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TVTLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
TIMLE O Delete TIMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin 3 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 sygpigmental report is tru ’ and accurgf} and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the rg 6 this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl

SIGNATURE: _ 2@ 2322, A e teze> Wschn 2220 36 LS 53|
5 Nﬂm’EANDT\'FﬂD&RPmFﬂNwa a " n.n Daytma Phone »

164E890

dd

CR2E034 (10/02)



