2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014388

1. Entity Name

REGHAFCO, INC.

Principal Place of Business

10791 NW 17TH §T.
PLANTATION FL 33322

Mailing Address
10791 NW 17TH ST.

PLANTATION FL 33322-6466

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90100 019 ***150.00

NUULLIUVE

JRRIEIR

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 85 UB Applied ,:'07r
196 12 Npt Azwaiczil
le County 0 Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———RODRIGUEZ- HELY ————
140 S:W. 96TH TERRACE, #303
PLANTATION FL 33324

,_,Name ..ﬂa (:Lk:l (‘a_uﬁ.l_;—_ujig-L;V—— -

Street Address (P.O. Bax Number is Not Acceptable) 4

(otqli

A | F* a7

City - Zip Co
Feanttatiod FL (33302
8. The above named griity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W S Hety Lo di--gret [-{}-00
Sﬁnarure?fﬁd o@nlad name of registerad Wm and tiria if applicat'ﬂa T (NOTE: Registered Agent signature required when reinstating) DATE
. N o ; "

9. This FOFDWOIEIIQ%QBQI__”_’bIE o satlsfyzltsj!]g@g@_fe_,: i W’EIL_EWNOW'-"!"F-"E“E‘E _$_1M50.0q i+ e s uall10.- Election. Campaign Financing $5 00 May Be.
Tax filling requirement and etects to do sc. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {7 Delete e [ Change [ Addilion

NAME RODRIGUEZ, HELY NAME

STREET ADDRESS | 140 S.W. 96TH TEHRACE, #303 STREET ADDRESS

orv-s1-z¢ | PLANTATION FL 33324 CITY-ST-2P

e D ' : ﬂogm e [ Changa (1 Adaition

NAME RODRIGUEZ, PEDRO . NAME

STREET ADDRESS | $40 S.W. 96TH TERRACE, #303 STREET ADDRESS

CITY-$T-2P PLANTATION FL 33324 CTY-57-21P

TITLE ‘ O belete TITLE O Change 7 Additior
“NAME ~NAME — =

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE [ etete LE [JChange [ Aadition

NAME MAME

STREET ADDRESS STAEET AODRESS

CiTy-§7-2IP CITY-51-71P

TITLE [ eleta TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IF

e . [ Detete TLE [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

changed, or on an attachmeant wj

SIGNATURE:

indicated on this report or supplemental report is true an

—~

:‘é\n o
y AY
énGNATu;E/NI} rfr

Qate

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report 25 required ry Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowered.
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Oayure Phone #
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