FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT LU\BR)

Secretary of State
DOCUMENT #  P94000016119 (2 V. ry o1
1. Entity Narne 07-09-2003 90044 030 150.00
REGAL TRADE CONSULTANTS CORPORATION I/
Prin¢ipal Place of Business Mailing Address
11111 BISCAYNE BLVD % JAMES R. SABATING
#H1M 11111 BISCAYNE BLVD.TOWER 3. #1154
B — AR L
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
632857 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired O ?g'zgq l‘:f:;“""a'
‘6. Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent

Name

SABATINO, JAMES R

'|‘|IT KANE CONCOURSE Street Address {P.O. Box Number is Not Acceptable)

SUITE 101

BAY HARBOR ISLANDS FL 33154 Ciy FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
| 9. Electi ign Financi
After September 10, 2003 Fee will be $750.00 ,E(rﬁzt‘Egrzag’m?;uﬁg‘:m‘“g 0 f%g?o"ggfe

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Detate s ‘ [ Change [ Addition
NAME SABATINO, JAMES R NAME

staeer aooress | 1177 KANE CONCOURSE, #101 STREET ADDRESS

orv-s-ze | BAY HARBOR ISLANDS FL 33154 CITY-5T-2P

TLE s O elete TIILE [ Change [ Addition
HAME GEERTSMA, GARRY M NAME

stReeT anorzss | 10281 E. BAY HARBOR DRIVE STREET ADDRESS

orv-sr-zp | BAY HARBOR ISLANDS FL 33154 CITY-ST-2P

TITLE . » . | Delete  RTTME 4 ) _-[OcChange [ Addition
NAME N e - - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ' ‘ CITY-sT-ZIP

TITLE 3 oelete TITLE ] Changa [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-TIP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qugiMy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ap £ fhat my 3|gnature shali have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver . - uirg Chaples-8Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+changed, or on an attachmenjA4

SIGNATURE: £

Daytime Phone #

smﬁne AND TYPED OR PRIGTARAME OF NING orncsn OR DIRECTOR:
L

6rZESLO

dd

CR2EQ34 (4/03)



2980
@cpqam oK

P. 0. BOX 54T (02
SURFSIDE (MIAMI BEACH), FLORIDA 33154
TELSER: 305/893-86485 €

FAX COVER PAGE

NUMBER OF PAGES (Including this cover page) . '
AL Q003 UW

_,‘d(

Vv { é - ﬂ(
The information contained in this fax is privileged and confidential. If you think you have received this fax

in error, if you do not receive all pages, or if you have any probiem receiving this fransmission, please call
305/893-8644.




