» 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068005 Apr 26, 2001 8:00 am
1. Entity Name r ta Of State
REGENT EXPORT AND PURCHASING, INC. ecretary
04-26-2001 90308 038 ***150.00
Principal Place of Busincss Mailing Address
12239 S.W. 14TH LANE 12239 S.W. 14TH LANE
UNIT 3308 UNIT 3306
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, mic Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber 650606957 Appled Far
Not Applicable
Zip Countey Z Country i
t Hne © & 5. Certificatc of Stalus Desired M $875 Add\tlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUTHRA, ANTHONY Strest Address (P.0. Box Number ‘s Not Acceptabl
1175 N.E. 125TH STREET, SUITE 421 treet Address (0. Box Number s Nol Acceptzbla)
NORTH MIAMI Fl. 33161
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the S:ate of Forida
|
SIGNATURE :
Sigratee. tyded or gented name o registered agent and title {apalicecle (NOTE: Regstared Agen: signature reauired whes re natateg) TATE
9. This corporation is eligible to satisfy its Intangibe s A .
10. EI AlTE nancing
Tax filing requirement and elects to do s, getion Gampaign Financing $5.00 may ge
- 0 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED [ Delete TILE Ul Change [ Adifien
NENE HARVEY, KENNETH PAUL NEM:
sazeT sooress | 12239 S.W. 14TH LANE #3306 $\REET A3DRESS
SIEY-S1- 1P MIAMI FL 33184 CITY-S1- 21
D ] Delete TITLE [ Change [ addition
MCLEOD, ERROL P A
stReeT aconess | 12239 SW. 14TH LANE, #3306 $TREFT ANCRESS
Ty -§7-71p MIAMI FL 33184 Gily.8r-212
ik L petete TITLE [ Change [ Additon
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-717 CITY-5T-7iF
e ] Delsta TITLE [JChange ] Additicn
NAME NARAE
STRECT ADCRESS SIREE” ADDRESS
CiTY-S7-2IP SITY-ST-2P
TITLE [ pelee “ITLE ] Crangz [ Addien
NAME HAME
STREET ADDRESS STREET ADDRTSS
CITY-5T-2iF SITY-ST-21P
TITLE D Delete TITLE ] Change I:] Aoditian
NARE MEME
STREET ADDRESS STREET ASDRESS
CITY-5T-ZIP oITY-57-21P

13. | hereby certify that the information suppiied with this filing does not gualify for the exermplion stated in Section 118.07(3)1), Floride Statutes. | further certify that the “nformat on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or Sirecior

of the corperation or the rece ver or trustee emnowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmaent witk an address, with ali ather like empowerad

e O4.21.0] 305 5544120

SIGNATURE AND TYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dawe

ayire Fnote §

veaIavy

CR2E034 (10/00)



