2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014388 Apr 17,2001 8:00 am
. Enlity'Name
REGRAFCO, INC. | ecretary of State
' 04-17-2001 90102 024 ***150.00
Principal PJac:é of Business . Maijling Address
10791 NW 17TH ST. 10791 NW 17TH ST.
PLANTATION FL 33322 PLANTATION FL 33322 ,
- 531477
e e — IRARR AR I
{O¥U Nul 7% ST, (03 dal 4 F ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & S . ' Applied For
Y4 th;r\;a’tef A TioaL fe. ¥ PEA;:; t;’ﬂ— 7t onf Fe. & FEITomosr 650819612 Nzip Af)pli:able
3%,;‘33 22 Country g) 232 2 Country 5. Certificate of Status Desired O ?g';ilﬁ?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: . ) ’ ' Name ) T T o o o
?(%g':lc:ll‘;lEzT’Tl-TﬁLSYT Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi i i i n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE "?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filln.g rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $55000 Trust Fund Contribution. |:| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

NAWE RODRIGUEZ, HELY NAME duad DA slua
sTReeT ADDRESS | 140 S.W. 96TH TERRACE, #303 SHETRUNSS | 10301 abinf | }-d $7.
CTCSTAP | PLANTATION FiL 33324 GvS | JlAairazion, Fi BB3II2

TmE D : P akete TITLE _ [JChange [ Additior
NAME RODRIGUEZ, PEDRO NAME

sTReeT ADDRESS | 140 S.W. 96TH TERRACE, #303 STREET ADDRESS
_omy-s7:-2° | PLANTATION.FL 33324, cny-s1-21P

1
e D O Delete | TLE ve O change RAdclilinn

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2°P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that 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 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 cerporation cr the receiver or trusmjpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: "(7 /?MZJW\ Y-9-0( 954-433-4663

/ suaNAWANoyEn OR PRINTED NAME OF syuc OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



