FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 4 DIVISIDs:C(;itElC;z:P%:l:TIONS Secretal'y Of State
DOCUMENT # P94000059800 (0)

1. Carporation Name

REGATTA REAL ESTATE MANAGEMENT, INC.

G R

Principal Place of Business Mailing Address
1235 MERIDIAN AVENUE 1235 MERIDIAN AVENUE
SUITE 1 SUITE 1
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 331304400
us us 9. Dato Incorporated of Qualified | 34, Dats of Last Report
| N 08/15/1994 04/16/1996
 z, Principal Place of Business 2. Mailing Address 4, FE1 Number Applied For
21] ; - 26] 650511467 Not Applicable
iz, Apl #, Cl; Suite, Apt. #, atc.
22| e we feL B e 5. Certificate of Status Desired [ $8.75 Additionat
2 —2—7] ‘ Fae Required
| Gy & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23—[ - _ ?s—l Trust Fund Contribution 0 Added 10 Fees
_ o __ Country Zip Country . 8. This corporation has liability fortgtygible \ax under s. 199.032,
EQ] 251 m 5] Florida Statutes vas [] No
p. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
VODA, TIMOTHY J 81| Name
1235 MERIDIAN AVENUE 2| Streel Address (P.0. Box Numbar is Nol Acceplable)
SUITE 1 .
MIAMI BEACH FL 33139 83
84| City FL ias Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with. and accept the abhgations of, Section 607.0505, Florida Statutes.

SHGNATURE
Shynatwre, typad or pertes rans of fregisiered ageot and fitke: | apglicabie (NOTE Replstered Agerl signature required when renstating} DATE
ET OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD [T ol 11 TITE - [T Change L1 Aodfion
NAME VODA, CRIS 1.2 NAME
sraeen ooress | 1550 NE 104 STREET 13 STREET ADDRESS
TV =512 MIAMI SHORES Fl. 33138 14 CTY -51-2P
T 8D [ peLere 21 TI1LE I crange LY Addition
NAME JOHANSSON, STEFAN 22 NAME
stncer roortss | 6129 GRANADA BLVD. 23 STREET ADRESS
arv-s.2» | CORAL GABLES FL 33143 2. 40Y-ST- 2P )
TIE ] DELETE A1TE [Jchange T Addition
NAME 3.2 NAME
STREE] ADORESS 3.3 STREET ADDRESS
oreseoe | 34.UTY-51-29
I T ELETE A THLE : T Change T Aadition
HAME 4.2 NAME
STREET AIDRESS 4.3 STREEY ADDRESS
oy-siap | A4 CITY-ST-2IP
TILE T3 DELETE 51HILE O change 1 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_Gly-s1 2P 54 0A1Y-§T-2
[ 7m0 TJ DELEFE B1TME [T Change L] Additian
NARE 5.2 NAME
STHEE | ADTRESS 6.3 STREET ADDRESS
| cny- 5w B4 CITY - ST-2P
14. | do herehy certity that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Stahutes. | further certity that the

irformation ind cated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an ofhcer or directar of the corporabion of the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Block 13 if changgg, or tn an atlaghi A7un adorass.

SIGNATURE: .~ /A Cox fak Z(/ﬂ?,/?m? 256 (T

F EiGNING OF FIGER O DIRECTOR Tiione Friarme 4 1 =
A1017ER

CR2E034 (9/96)



