FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secratary of State

' 1998 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # P96000095171 (0)

. Corporation Name

REGALADG AND ASSOCIATES, INC.

LT

I

Principal Place of Businass Mailing Address
2742 SW 8 ST, SUITE 202 . 8235 SW 75 §7
MIAMI FL 33125 MIAMI FL 3373
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appiiad For
;1—! e m 650714395 Not Applicable
Suite, &pt. #, atc. Suite. Apt. 4. etc. » . $8.75 Additional
EI ;’] 5. Cenificate of Status Desired (] Fos Required
City & %ate City & State 8. Election Carnpaign Financing $5.00 May s
;‘ ;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ?O—I ;l Parsonal Property Tax dua June 30. Cves [Mno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REGALADO, NANCY 1] Neme
$235 SW 75 8T 82| Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL as] Zip Code

1%. Pursdant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such changgows authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

gnaturs, typed o prinied name of Tegittered agatt and lite | Rpphcable (NCQITE: Ragi Apent signal Jred when rainetating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PS L1 peLeTe I 11TME [d Change [ Addition
NAME REGALADO, NANCY 1.2 NAME
sTreeT ADDREss | 9235 SW 75 SST 1.3 STREET ADDRESS
CAY-Si- 2P MIAMI FL 33173 14 CITY-$T-21P
TME [J oeLete 21TIME LJ Changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2
e [J oewere 317LE [Jchange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y. ST- 21 34.CITY-51-21P
THILE [ToeceTe 41 TLE CJ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F LAY ST- 2P
e T oecete 51 TMLE T change ~ [_J Addition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Cy-S1- 2P SACITY-5T-21P
mLE J eLeTE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 6.4 CITY-5T-7IP

14. | hereby cerlify that the information suppliaed with this filing does nat qualify for the exemﬁtion slated in Seclion 119.07{3)(i), Fiorida Statutes. | furiher certify that ths information
indicatad on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that I am an
officar of director ol the corporalion of the receiver of 1rustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my namea appears in

Block 12 or Block 13 if changed, or on an attachmgpt with an address. .
SIGNATURE: X %’M@K%A/  Napw s ¥efsy Ga)bbnss

comPorTon AR o ot Apr 29 1998 8:00am

CR2E034 (10/97)



