2001 UNIFORM BUSINESSiREPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000030009 Jan 09, 2001 8:00 am
1. Enily Narte Secretary of State
REGAL FINANCIAL CORP.
01-09-2001 90028 047 ***150.00
Principal Place of Business Mailing Adc;lress
17415 § DIXIE HWY 17415 § DIXIE HWY
MIAMI FL 33157-5434 MIAME FL 33157-5434 ﬁ 7 0 5 5 4
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & sréte 4. FEINumber 660741640 Applied For
) Not Applicable
p Counlry- - ——= - | WP g e [ 2COURMY. oo - g o35 of Status Desiied” 0T fa'-’s"’fdd“‘“a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
l‘#E'i%wSc:."JDE(:éWI"lA\SYD P Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157-5434
City FL Zip Code
| 8. The above narmed entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed or printad name of registered agent and title If applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
| 9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zitlinu;ag\ c!)):t‘rgilgu't:i::. neing O iﬁgqohgzgg °
! {See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DpP X Delete TITLE bP [ Change [T Addition
NAME LUDOVICI, EDWARD P NAME LUDOVICI, EDWARD P,
| sraeraboness | 17415 S DIXIE HWY sreeranoress | 17415 S. DIXIE HWY
orv-st-zp | MIAMI FL 33157-5434 orv-si-op | MIAMI, FL 33157
TILE DS {5 Delete TILE D5 C]Change [} Addition
HAME SALUJA, LISA NAME SALUJA,. ARJUN
STREET ADDAESS | G000 SW 87 COURT STE 219 seeTaooress | 9000 SW 87 COURT STE 219
’ orv-st-ze .| MiAMI FL- 33176 . - < - oStz A MIAMT,- -FL—=33176 - - - - -
TMLE D "X Delets TITLE D [J change  [C) Addition
NAME LUDOVICE, SUSAN M . NAME LUDOVICI, SUSAN M.
sreeT AnoRESS | 17415 S DIXIE HIGHWAY STREETADORESS | 17415 §. DIXIE HWY
orvseze | MIAMI FL 33157 my-s-2f | MIAMT, FL 33157
ME D X Delete TMLE b [J Change [ Acdition
NAE SALUJA ARJUN NAME SALUJA, LISA.
STREET ADDRESS | 8000 SW 87 COURT STE 219 seeranoress | 900G SW 87 COURT STE 219
crv-st-2p | MIAMI FL 33176 Ciry-8t1-zp MIAMI, FL 33176
e [ oelete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing dcés not 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 fegal effect as if made under oath; that | am an officer or director
\ of the corporation or the receiver gstrugtes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

changed, or on an attachmen, ddress, with_p# of lik owered.

w’ ' /f/ )'//// FoS-2 38— PPRO

SIGNATURE AND TYPED OR PRINTWAME Olt-' SIGNING OFFICER OR DIRECTOR Dae Darytime Phona #

LSIGNATURE:




