* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

VLt b LA

DOCUMENT #  P97000030009 Secretary of State
1. Entity Name 02-27-2003 90150 030 ***150.00
REGAL FINANCIAL CORP.
Principal Place of Business Mailing Address
17415 S DIXIE HWY 17415 S DIXIE HWY
MIAMI FL 33157-5454 MIAMI FL 33157 4ptads
S I UM LR
(7415 S, Dixie Hoy | 17415 S Dixie Huoy

Suite, Apt. #, ete. Suite. Apt. #. etc. B3 CHECK HERE IF MAKING GHANGES

City & State | City & State 4. FEI Number Applied For
m \GInt FL m 1O, FZ__ 650741640 Nat Applicable

Zip i Country Zip i Country " ) $8.75 Additional

_.33[57"5{Ql 53‘57_5-qu 5, Certificate of Status Desired O Feo Hequireclfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ~ - - -Name CLoaLT,
LUDOVIC), EDWARD P . +# | Edioor B Ludov ici

Street Address {P.0. Box Number is Not Acceptabla)

17415 S DIXIE HWY

MIAMI FL 33157-5434 (2415 S Dixie  Hooy
i ) ! ip Code
“Miami FL |528%- 549

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

B

SIGNATURE

. Signature, typad or printact name cf registerad agent and fitle if appiicabla. (NOTE: Aegisterad Agent signature requirad when reinstating) . DATE

o ‘ ﬂFILE Now!l ‘I;EE |iS"i1eSU.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added 1o Fees

WMake Check.Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE OP O palete TITLE B Change T Addition

NAME LUDOMICI, EDWARD P NAME

streer aooress | 17415 S DIXIE HWY STREET ADDRESS .

orv-srze | MIAME FL 331576434~ 57579/ evstze YW Viowmi, FL. 3316 7-544l1

TITLE D [ Delete TITLE X Change [ Addition

NAME SALUJA, LISA NAME (¢

sikeel ADoRess | 9OG-GW-67-COURT-STE-210- st onness | VOO0 KO 152 Sheet Ste 2

CiTY-ST-2P MIAMI FL 33476 CITY-ST-21P m:om; 4 L 53157

TILE D O Delete TILE X change (7 Addltion

NAME LUDOVICI, SUSAN'M Al HAME - : - - - e —

STREET ADDRESS | 17415 S DIXIE HIGHWAY STREET ADDAESS . _

or-s2e | MIAMI FL 33157 ~SH ¢ sz |[(Yhani, FLL. 3315 75491

THLE DS (] Delets THTLE ' [& Change  [J Addition

NAME SALUJA, ARJUN NAME

staest sooress | 9000-SW-67-COURT-GTE-219 et oness | GODO SO 152 Steet Ste 206

CITY-ST-2IP MIAMI FL-AA3+e CITY-ST-ZIP m.‘wn i, Fl__ 53 ! 5 7

TITLE [ Delete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-28P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accuraty and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corperation or the recg l‘l" this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

IREZ L Aoty KES /é//f S Z = PR

SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




