2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000046667

1. Entity Name

REGENTS PARK PROPERTY, INC.

Principal Place of Business

1611 EUCLID AVENLE
SUITE ONE

MIAMI BEACH FL 33133
us

Mailing Address

1611 EUCLID AVENUE
SUITE ONE
MIAMI BEACH FL 331397746

2. Principal Place of Buginess

16 Stree/

3. Mailing Address

5 Street

(AR

I

500 500 |

SW. A/t- #, otc, ﬁUil7 Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State » y & State 4. FEI Number Applied For

Y 19m 1 Brach, FZ Migmi Beach FL 650671640 ot Appicabie

Country

9 4Ss A

“U's4

5. Certificate of Status Desired

t Fee Reguired

$8.75 additional

33/3

'6. Name and Address of Current Registered Agenf

7. Name and Address of New Reglstered Agent

KAUDERER, MALLORY
1611 EUCLID AVENUE
SUITE ONE

MIAMI BEACH FL 33139

e eqatnt Cavk Froperty [nc

Srr?ydgqs (FO. Eix %mbfw'?a?ble) A /

“Mgmi Beach

FL

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RY KAVAERER PRES

f/'/aa

‘83134

¢fed name of registerad agent and titla if apalcahla.

(NOAE: Ragisl'arad Agent signatura required when reinstating)

&are /

8. This corporation is eligible to satisfy its InMangible
Tax filing requirement and elects to do 0.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90082 013 ***150.00

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRORS IN 11 ;
TLE PS O pelete TNLE [Phange [ Acdition | -
NAME KAUDERER, MALLORY NAME -
streeT ADDRESS | 1611 EUCLID AVENUE #1 STREET ADDRESS 5 o l 5 57‘{ ﬂf%‘ # /
CITY-5T-2P MIAMI BEACH FL 33139 CITY-§T-2P p?,‘?m ! B& 6/‘] , £L 33/ =3 7 )
TILE [ Getete TILE ’ ) change [} Aodition ) «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-11P CITY-ST-2P
TILE [ Detete TILE [ change {1 Addition
T T T - - NAME i
STREET ADDRESS STREET ADDRESS N
CATY-5T-21P CITY-$T-2IP
TITLE 1 Delete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-71P CITY - ST-21P
TILE [ pelete TIME O] change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CHTY-ST-2IP
TITLE [ pelete TILE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report 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 director
of the corporation or the receiver ay trustee empowered 1o execule this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if

# an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

KIEeeND TYPED OR

PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Fhone #




