FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P98000094734 ~- Secretary of State
1. Entity Name 05-02-2003 90345 001 ***450.00
REGAL CONSULTING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
19286 DELAWARE STREET 13266 DELAWARE STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0883062 Mot Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired | 58‘75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;g;%mﬁ}EJgoum Street Adcires;; (P,VD. Box N;mber is Not Acceptable)
BOCA RATON FL 33434
- City FL Zip Code

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

SIGNATURE
Signaturae, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
X i ign Fi
At ey 1, 2003 Foowil e S55000  SenCommg ey o $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICEAS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Delete THLE [ change ] Addition
NAME OYOLA, MANUEL NAME
sTveEs aporess | 19286 DELAWARE STREET STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 CITY-57-2P
TITLE \PD [ Delete TITLE [ Change [ Addition
NAME OYOLA, MANUEL . NAME
STREET ADORESS | 16286 DELAWARE STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
TinE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
“TTLE 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P GITY-ST-ZIP
TITLE O Delete Tme Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowesed to execute 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 with an address, wifh 31l other like empgowere, '

LT b

Tt ECRAAOY VX

SIGNATURE AND TYPED OR PRINTR0O MAME DF@GNING OFFICER OR DIRECTOR Date Daytime Phone #

£

SIGNATURE: X

AV 08290%0

CR2E034 (10/02)



