FILED
2003 FOR PROFIT CORPORATION
um?:onla BUS?NESSCREPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # P95000007673 ecretary of State

1. Entity Name 04-02-2003 90388 024 ***150.00
REGENCY WINDOW CLEANING CO., INC.

Principal Piace of Business Mailing Address
17290 NE 19 AVE 17290 NE 19 AVE
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Apglied For
65—0552143 Net Applicable
Zp Country p Country 5. Certificate of Status Desred (] §3'75 Additionial
= s ) - ga Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMAN' MARTIN H Street Address {PQ. Box Number is Not Acceptable)
17290 NE 19 AVE
ROOM 3 _ _
NORTH MIAMI BEACH FL 33162 City FIL [ 2 Code

8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE' _
- Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FlLE NOW!! FEE 1S $150.00 '
e - - s e PP S 9..Election Campaign Financing $5 Q0. May.Be_-
Affer May"T 2003°F &R WIIBE $550.:00 ‘ T e Trust Fund Contribution: |:| Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFCERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dv [ petete TITLE [ change [ Addition
NAME BIRENBAUM, KEVIN NAME
sReer A0DRESS | 1871 NE 186TH ST STREET ADDRESS
CITY-ST- 3P N MIAMI BEACH FL 33162 CITY-ST-2IP
TME 18 [ Delste e [J Change [ Addition
NAKE BIRENBAUM, CLAIRE NANE
STREET ADDRESS | 1871 NE 186 ST STREET ADURESS
am-st-2¢ | NORTH MIAMI BEACH FL 33129 omy-$1-22
e p T T T T T T ok T me - | Tt T [ changg — [ Addition |~
NAVE BIRENBAUM, HERBERT o
STREET ADDRESS | 1871 NE 186 ST STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL 33162 CITY-ST-2IP
TALE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP )
TmE [T petete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify thai-the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanit with an address, with g/l other like empowered. /

SIGNATURE: O/ CLUCMAT

SIGNATURE aND TYPED OWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phora 4

AY  0L0LLE0

CR2EQ34 (10/02)



