FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

REGENTS PARK PROPERTY. INC.

P96000046667

Principal Pliice of Business

1611 EUCLID AVENUE

Mailing Address

1611 EUCUD AVENUE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 028 ***150.00

NIRRTV

FL

SUITE ONE SUITE ONE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN TH-5 SPACE
us us 3. Date Incorporated or Qualifed
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
1] 26] _ | 650671640 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
utie. A e uite, Apl- #, 8le 5. Certifeste of Status Desired | $8.75 A d.lllonal
22 ;l Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 niay Be
E\ E.\ Trust F and Gonbribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year {1tangible
;l }—2—5_1 ;l I—:!Fl Person il Property Tax. [ves [N
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere i Agent
81| Name
KAUDERER, ORY 82| Street Address (P.O. Box Number is Not Acceptable)
I 0. Box Numper Is INO!
1611 EUCLID AVENUE P
SUITE ONE 83
MIAMI BEACH FL 33139
84| City 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Slatu e
office o- registered agent, or bolh, in the State o Florida. Such change was : u
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

s, the above-named co ‘poration submits this statement for the purpose of changing its ri:gistered
thorized by the corporation’s board of directors. | hereby accept the appsintment as registered

SIGNATUR = —
Signature. typed or printed nar va of registered agent nd tile if applicable. (NGTI : Registered Agent signature requ red when reinstatng) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

TME P ] DELETE LITME S Bchange ] Addiion

NAME KAUDERER, MALLORY 1.2NAME

sreeTaooress| 1611 EUCLID AVENUE #1 1.3 STREET ADDRESS

CITy-§T-21P MIAMI BEACH FL 33139 1.4 CITY-ST-ZIP

TME (] DELETE 21 TITLE [JChange  []Addition

NAME 2.2 NAME

STREET ADDRE!:$ 2.3 STREET ADDRESS

CITY-§T-7P 2.4 CITY-§T-ZIP

TME [ DELETE 31TME JChange [ Addition

NAME 3.2 NAME

STREET ADDRE!iS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CRY-§T-7IP

TITLE [ DELETE 41TILE [IChange  []Addition

NAME 4.2 NAME

STREET ADDRE!SS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TMLE [J DELETE 51TITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRE!iS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [ OELETE 6.1TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRE! S 63 STREET ADDRESS

CITY-5T-2P 54 CTY-5T-2F

14. | hereb: certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statules. | further c2rtify that the infarmation
Te is true and accurate and that my signat.re shall have thi: same legal effect as if made urder oath; that | am an

indicated on this annual report or supplemental o
officer or director of the corporation or the rgcet
Block 12 or Block 13 if changed or on

SIGNATURE: g
el

NAME OF SIGNING DFFICEF

Wﬁ@w&w

mpowered to ¢ xecute this report as required by Chapte© 607, Florida Statutes; and that my name appez s in
ddress, with a | other like empowered. -

vawre g

208 —
;//?é" S22 /N

Daytime Phone #

CRZ2E034 (11/98)




