FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000085083 Secretary of State
1. Entity Name 01-27-2003 90554 039 ***150.00
REGINA KABEL SALES MANAGEMENT, INC.
Principal Place of Business Mailing Address
60 S.W. STH AVENUE 60 S.W. 5TH AVENUE
#8 #8
BOGA RATON FL 33432 BOCA RATON FL 33432
e C (R RIEERTEAT R
2. Principal Place of Business 3. Mailing Addres
22878 m@zw,m’r& 22878 lgeAfrOy &) </z.

Suite, Apt. #, etc. Suite, Apt. #, efc. E,CHECK HERE IE MAKING CHANGES

City & Stat ity & State - 4, FEI Number Applied For

60C/} AToM, F/‘ é oC A R A T—O’L), r L : 650710326 Not Applicable

an ountry L Zip ountry » . 8.75 itional

"/ 33 Alm 66[}(‘_{«[ (71 83 - Iy L¥n BEiqCH‘- 5, Cenificete of Status Deeirad __ O .?ee Reqlﬁ?:clitona
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

KABEL, REGINA Street Address (P.O. Box Number is Not Acceplable)

22878 GREEVIEW TERRACE

BOCA RATON Fi. 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

CR2E034 (10/02)

SIGNATURE
B Signature, typed or printad name of registared agent and fitla if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW! FEE 1S $150.00 ) - ‘
. 9. Elsction C Fi
5t Moy 1, 2000 Fee il b 535000 Secton Conpainoences ) $8.00 oy oo
Make Check Payable to Florida Department of State o
10. x ) . OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PSTD ) O oelate TTLE pPsT D GinNA [& Change [ Addition
HAME KABEL, REGINA NAME KarelL, RAE > e
{wﬁ,gj oI T

sTReeT ADDRESS | 60 S.W. 5TH AVENUE swecTaoness | 22878 G L33 L{ 33
ore-st-20 | BOCA RATON FL 33432 CITY-§T-2IP Beeft RAaTON, P
TIMLE [ Detete TITLE . [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P — . e e ) e fortstze o
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF CITY-§T-2IP
TTLE [ Detete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direstor
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appe; rs in Block 10 or Bleck 11 if

changed, or on an attachment with an addrpeg.Avith all other like empowered. 8
Kloet f//g//oz 308-4 485
" Dale

SIGNATURE:

Daytime Phone #

010200

AV



