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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham *
Sacretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REGALADO AND ASSOCIATES, INC.

P96000095171 (0)

Principal Place of Business

2742 SW 8 ST, SUITE 202
MIAMI FL 33135

Mailing Address

M SWESTSNERE
~MAM-FL-001 354650 —

NI VRN

3. Date Incorporated or Qualified

3a. Dato of Last Report

11/21/1996

2. Principal Place of Business 2a, Mailing Address 4, Z?_Numﬁf J - Applied For
Z‘I §“:.'"'_’Jf Ll 2;l 4228 Sy ?-5’ st - 0 a q‘) Not Applicable
Site. Apt # elc Suite, Apt K, etc. B $8.75 Additional
E , ;_;l @ 8. Certificate of Status Desired 0 Fee Required
| Gty Swic | .. City & Swie 8. Etaction Campaign Financing $5.00 May Bo
Bgl e | Hiamt  FL Trust Fund Contribion Addad to Fees
2 Country Zip Cayntry 8. This corporalion has liability for jppangible tax under s, 199.032,
;] 251 29—[ 33172 s~01 gbmf-“ Florigia Statutes A ves [ o
~_p. Name and Address of Currenl Registered Agent 19, Name and Address of New Reglstersd Agent
REGALADO, NANCY #1] Name
X 9235 SW 75 ST 82| Sueet Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33173
: 83
- 83) City F L 85| Zip Code
19, Pursoant 16 1he DKIVIHIDH" of Sechans GO7 0507 and 6071508, Fiorida Statutes, the above-named corporatlion submits this statement for the putpose of changing its registered
affice ai regis d agent, or both, n the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and acce, pl the obdigations of, Section 607.0505, Florida Statutes.
SIGNATURE . . .
Sigriature, typocf o printed naune of regatered agent and W ot apphcabla INQITE- Registared Agant signalure required when reinstating} DATE
12, — OF FICERS AND DIRECTORS 13. N ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12 g
T Euadop&—,émﬁd’ TJoeLETE TITIE freay oA o [ Change ] Addition | &5
N »«-nwui—%@(;-ﬁbmg 1.2 NAME A o EE‘ &n LA 3
swer aonness | A2 3—Sw—1E6.81 1asmeETaooness | G 3 8 SW 15 817 &
omy-si-2e | Pl 2L 33177 3 wonr-siae | Mrasmi  FL 33175 o
T [T Detere 21 THLE [T change [] Addifion |©
NAME 2.2 NAME
SIF_'t'H ANDRESS 2.3 STREET ADDRESS
CiY-51- 20 i L 2 400y-51-2P
s (] DELETE 3+TITLE [Tchange [ Addition
HAME §2 NAME
STHEE | ADDRESS 33 STREET ADDAESS
CllY-§T-2F H 34.0TY-5T-2F
i [JDeceTe 41THLE T I Change L] Addtion
KANE 4.2 NAME
STRIFT ADDAESS 4.3 STREET ADDRESS
Gre-srae | L 44CITY-§T- 2P
e DELETE 53TITLE [J Change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.9 STREET ADDBESS
Y- S1- 21 . o ) 5.4 CITY-5T-2IP
TILF T pEcete 61THTLE [ change L] Addition
HAME 6.2 NAME
STAREET AUDRESS 6.3 STREET ADDRESS
ory-st-a | B4 CITY-ST-2P
14, 10 herehy cerlify 1hat Ine nformation supphied with 1his fing does rot qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as f made under cath; that
I am an ofloer of director of the corparation of the raceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an atiachment with an address.
[
SIGNATURE: //@%y 15704—/5/ i /= 9-F7 3o £A34292
SIGNATURE AND TYPER OR PRINTED §AME OF SIGNING DFFICER &R IHRECTOR Date Traytime Phone #

e



