2001 UNIFORM BUSINESS REPORT-{UBR)

1. Eniity Name

ROYALE EAGLE ENTERPRISES, INC.

DOCUMENT # P96000010347

Principal Place of Business

5313 LA GORCE DAIVE
IMIAMI BEACH FL 33140

Mailing Address

5313 LA GORCE DRIVE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Maling Address

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 012 ***150.00

LUUJdt89l

TN

i

LT

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEi Number W Apglied For
. Not Applicabla
Zp Country Zp Country 5. Cerliicalo of Status Desired ~ []  $8-79 Addiional
Fee Required
6._Name and Address of.Current Regiaterod Agent - 7.-Name.and Address ol New Registered Agent S
. - Namea '
—.. — FREEDLUINE, YALE- ———— - . -
Street Add P.0O. Box Number is Not Acceptable)
5313 LA GORCE DRIVE oot Address prable)
MIAMI BEACH RL 33140
City FL 2ip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or regisiered agent, or Soth, in the State of Florida.

Sigrmture, Typed or printsd name of registered agent and tine ¥ eppiicabe.

(NOTE: Registored Agant sigrnature required when reinstating)

GATE

FILE NOWIi! FEE IS $150.00

9. This corporalion is eligible (o satisfy ils Inlangible . . .
T B voaumamantond sbca @050, After MAY 1,2001 Fee will be $550.00 10- Blection CaTPain Farciil oy $5.00 May Bo
{See criteria on back) ﬁ Make Check Payable to Depanment of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me PSTD D petete e Olcrange {1 sddiion | &
NAME FREEDLINE, YALE NAME 2
stheeT apoeess { 5313 LA GORCE DRIVE STREEY ADDRESS 3
crr-sT-7¢ | MIAMI BEACH FL 33140 ciTy-ST-29 .
p— ] bets TE I crange ] Additlon %
NAME . e .
STREET ADDRESS STREET ADDRESS
ciTy.gT. 7P oTY-ST-ZP
| mie T TEERmsSset gy - -fome - -- [ change__ O3 Aadition | _, .
NAME NAME
_ STRFET AQDRESS. e - __ -[f. STREET ADDRESS e
CITY-ST- 2P ' CTY-ST-7P
TTLE [ pelets TITLE O changs [ Addition
NAME i B
STREET ADDRESS a STREET ADORESS
CITY-51- 2P CITY-S1- 2P
TME 3 Delete TMLE (O change [ Addition:
NAME HAME
STREET ADORESS STREET ADORESS
CTY-S1-2P Ciy-§i-op ‘
TIME O oetete TILE O change [ Acdition i
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S ap I cirY-51-P

indicated on
changed, or on an atta

SIGNATURE:

is report or supplemental report is true a

13. | hevaby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
accurate and that my signature shall have the same legal
of the corporation o the receiver of (rustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 124
nt with an addrass, with al! other like emp d

‘M«s ﬁéé)m.g 2fofor (3as) EARL

eci as if made under oath; that | am an officer or diragior

NANME CF SIGNIMG OFFICER OR DIRECTOR

tal




