FILED

- Pg -0 084 Jul 18, 2001 8:00 am
b uftwit |, Secretary of State
REGA CLAIMS ASSOCIATES, INC. o/ 07-18-2001 90007 047 ***550.00
Principal Piace of Business Mailing Address
10781 N.W, 53RD STREET 10791 N.W. 53RD STREET vuvsiablg
SUITE 104 SUITE 104 )
SUNRISE FL 33351 SUNRISE FL 33351 |‘ “ “
2. Principa| Place of Business 3. Mailing Address E ‘ "Illll‘ ”I "ul I“" |Im ||||| Ilm ll“”lm |)|Ii “ ?lIm | ‘ ‘I
O r A LW f}g S | Soger /UL 3 ST
Suite, Apt. #, efc. ” Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SvArRISE AL fvvarsé A 65'(599804, |Not Apblicable
Zip Country Zip Country " . $8.75 Additional
J32.57] 133 2T §. Cenrlificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- LR - MName . . : ~ -
-REGA;-EDW. _ - — e —— PN = = -
Strest Address (P.C. Box Nymber is Not Acceplable
Y0791 NW. 53RD STREET Joge' e WP F R pe
SUITE 104
‘SUNRISE FL 33351 Ciy Zip Code
SR ISK FL | F55%50
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signatura, typed or printed name of ragistered agent aqd fitle if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
$. This corporation is eligible to satisfy its Intangitle FILE NOW!!1 FEE 1S $550.00 ) - )
= Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. iig:'i:ifgg;‘?gu';g:nmng 0 fc%gqor‘g?;:a
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ﬁ Delete ME hange [ Addition
NavE REGA, BARBARA v
STREET ADRESS | 10791 NW 53RD ST STE 104 STREET ADDRESS |
CITY-ST-2IP SUNRISE FL 33351 CITY-5T-2IP .
T D O Dekte we | T ) )Q;cnange (] Addition
NAME REGA, EDWARD ‘ NME RO o
STREET ADDRESS | 0791 NW 53RD ST STE 104 STREET ADDRESS /07 v /‘/. . f 3
crv-st-2¢ | SUNRISE FL 33351 avst2r | S ALK L 33D
Time O Delete TITLE ) O change [ Addition
e g vt | R ™ e L - ot mre e o e —————— i P (R P =L RS e emmanm £ - — -
NAME NAME i ST - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S1-2IP
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME 1 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or direstor -
of the corperation or the receiver or irustee empawered to execule this as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an altachm ddress, with all of
sy D) — AL
rd N Date Daytime Phone #

SIGNATURE: __ <5 2t &8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omﬁmmmrun

1620400

AN

. CR2E034 (5/01)



