FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000020375 -- Secretary of State

[+72. 188 0] |

-]
1. Entity Name 01-17-2003 90052 031 ***150.00 <
REGINA INVESTMENTS, INC.
Frincipal Place of Business Mailing Address . . -
755 NW 72 AVE 755 NW 72 AVE bUVU/BbY
PL 33 PL 33
MIAMI FL 33126 MIAMI FL 33126
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulle. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65‘0934675 Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e =t e 2 T L e o E e - Name- ¢ - * - TEER h e Rt sl =t T g
TAVARES, REGINA MARIA BEGIIVRA TRVARES DACOVLVHH
* Streat Addrass (P.O. Box N ris Not Acgaptable)
755 NW 72 AVE 0T O PL. A3
PL 33
MIAME FL 33126 Cit g God
i / /] Ml ity FL | 33726
8. The above namegéntity submits this statemgniidr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregigteregragant. .
S s FNRRLG £ECIION) TAVARES DAC’UU%/A&‘ 2603
T : ﬁﬁa, typad ol pn‘nt/ecwﬁ of re?!ereu agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) #ATE / .
St FILBYowWN $150.00 _ o
. 9. Election Campaign Financing $5.00 may Be
" After May 1, Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . I 11. ADDITJONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE PSD P Delete MLE y 2 / /8 7"/ o Change [ Addition | &
; y AVARES RDACUSAHNA 3
NAME TAVARES, REGINA HAME MARIA RERIPA Tt /5 U~B =
steeeT anoress | 2841 N OCEAN BLVD #7089 STREETADORESS | 2R D) A/ A 1O THARA ' 3
CITY-ST-21P FT LAUDEDALE FL 33308 CITY-ST-21P rMIAL T, FL., 33 /7’? g
TITLE [ Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelee _TmE | ) X o [ change [ Addition
NAME T T | I U - - o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2IP ‘ CITy-$T-2IP
TmEe [ Delets TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-7P
TIme [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true apd-ascurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver g trustee empowercute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g#th an address, with 3 baf lika empowered.

f

SIGNATURE:

v I\Tﬂvﬁﬁﬂ,‘” (e NEAARIAREESIN T Wres £ASN ﬁ/éfém% Gos S19-/7 Y

f
silMaTURE D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / “aytime Fone #

+

N\




