2001 UNIFORM BUSINESS REPORT (UBR)

yto

FILED

DOCUMENT # P94000059800

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90035 031 ***150.00

-V
1. Entity Name hd
REGATTA REAL ESTATE MANAGEMENT, INC.
Principal Place of Business Maiiing Address
628 SINTH ST 1550 NE 104 ST
lIIIISAMI BEACH FL 33139 S'SAMI SHORES FL 33138

2. Principal Place of Business

3. M%Iiﬁﬁ?dres; S % 2&

LTI

Suite, Apt. #, etc.

Suite, Apt. #, etc. J 7%0(

DO NOT WRITE IN THIS SPACE

‘ __SecOn
City & State City, 8;{5;&;4 }o ﬁm&, FL 4. FEI Number 65.051 1467 :Sfizzlf:;me
ap Country Z%} /'3 4 Courtry 5‘ /4 5. Certificate of Status Desired O geae'ggﬁf:;"o”al
= —-  *=" - §-Name and-Address of Current Registered Agent- ' <= rx]a‘me . 7. Name and Address of New Registered Agent __
VODA' TIMOTHY J Street Ad .0. Bo ri t Accepiable)
;isli.liﬂlNSEH:JOF?ESSJFL 33138 855" PE LS
City FL Zip Code

8. The abeve named entity submits this

r the purpose of changing its registered office or

registered agent, or both, in the State of Flerida.

e

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signatu

re required when reinstating)
o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1$ §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

(See criteria on back) O rmam eck Payabié To Daparinientof State™ |7/
11. QFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PVTS O pelete TITLE [CJ Change (] Addition 5
RAME VODA, TIMOTHY J NAME e
sTReeT AosRess | 628 SIXTH ST STREET ADDRESS 3
CiTY-ST-ZIP MIAMI BCH FL 33139 CITY-ST-ZiP g
o
TE {7 Detate TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T7-2IP CITY-S1-2IP
2|=TME. . — e e mmmmn o e e el ] DelBE s e T e | e e e e [ change [ Agdition | . s
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS -~
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a g all othexdike emppwered.
-, -
SIGNATURE: /20 [ 35T 72/ P
SIGNATURE AND TYPED OR PRINTED NAME OF smvf(uu QOFFICER OR DIRECTOR [ Da:)( ' " Daytime Phona # 4

T r—



