2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _P97000030003 "Secretary of State

REGAL FINANGIAL CORP. 02-25-2002 90022 033 ***150.00
Principal Place of Business Malling Address

17415 § DIXIE HWY 17415 § DIXIE HWY

MIAMI FL 331575434 MIAME FL 33157-5434

BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0741640 Appiied For
741 Not Applicable
Zi Counts Zi Countr it
P ountry P ¥ 5. Certificate of Status Desired O $8'75 P.«ddltronal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
WARD
LUDOV'C" ED P Street Address (P.O. Box Number is Not Acceptable)
17415 S DIXIE HWY
MIAMI FL 33157-5434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
»

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . I .
Tax ﬂlingrequirementgand elecls toydo 50. ° After May 1‘?20{)2 Fee wi||$be $550.00 10. Election Campa|gn E|nan0|ng $5-00 May Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TITLE Ol change [ Addition
NAME LUDOVICI, EDWARD P HAME
staeet aopress | 17415 S DIXIE HWY STREET ADBRESS
CITY-ST-2P MIAMI FL 33157-5434 CITY-5T-2F
TMLE D 7 Delete TITLE O Change [ Addition
NAME SALUJA, USA NAME
STREET ADDRESS | 9000 SW 87 COURT STE 219 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY- ST-2IP
TILE D. O Delete TITLE [ Change [ Addition
-~ NAME LUDOVIC], . SUSAN-M-— - —  _ U T .- -
streeT aooress | 17415 S DIXIE HIGHWAY STREET ADDRESS
emv-st-ze | MIAMI FL 33157 CITY-ST-2P
TiTLE DS 1 Delete TIMLE : [ Change [ Addition
NAME SALUJA, ARJUN NAME
sTreeT aooress | 9000 SW 87 COURT STE 219 STREET ADDRESS
civ-sr-ze | MIAMI FL 33176 CITY-ST-71P
e . ‘ [T Delete e O change [ Acdition
NAME s NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certifyrthat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on g 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 director
of the corporalion or the receiver oLkmstee empowered (0 execuls this reggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wan agatess, with all ot li mp: d.

SIGNATURE: _ £ Z CBABEE A Z//Z/fl-‘ 2358720

SIGNATURE AND TYPED QR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytimia Phane #

FOTH DAL

nv

CR2E034 (9/01)



