2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015542

1. Entity Name

REGOR CORPORATION

Principal Flace of Business

2450 NE T35TH STREET #111
N. MIAMI FL 33181

Mailing Address

2450 NE 135TH STREET #(H1
N. MIAMI FL 33181-3534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

AN

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90077 007 ***150.00

(R IRII

DO NOT WRITE IN THIS SPACE

City & State

City & State

o .
‘ Net Applicabte

Zig Couritry

Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

PEREZ, BEHAR & ASSOCIATES, INC.
14730 N.E. 10TH AVENUE
N. MIAMI FL 33161

6. Name and Address of Current Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entity 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 prntad name of registered agert and titfe if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . iy . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I&‘f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TITLE [Jchangs [ Addition | &
NAME BARGAS, SARA NAME 2
sTreeT 400Ress | 2450 NE 135TH STREET #111 STREET ADDHESS %
[TY- §7-2P N. MIAMI FL 33161 CITy-$T-2P w
an
TITLE VD [T Delete TTLE [ change (] Addition | O
NAME WHITEHOUSE, KATHY NAME
streeT aDoRESS | 2450 NE 135TH STREET #111 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 CITY -§7-2IP
TILE ] Detete TILE_ B ~[change [ Addition
B P - e T e L - - S
_NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition

. - 1
NAME . NAME ‘
STREET ADDRESS t STREET ADDRESS .
CITY-5T-2IP s _— CITY-ST-2IP ) <
TITLE O Dalele ‘ mE - | [OChange [ Addition
e ) . L e -
STREET ADDRESS A LA STREET ADDRESS [,
gmy-gr-2p [, - ' s o ory-st-afs
TITLE oot Y © .0 Detete-*_ - TmE T 1. [ change T Addition
NAME ; EOROE ) ame \ -,
STREET ADDRESS .o v R STREFTADDRESS
CrTY-ST-2P : CITY-ST-2P _ .

13. | hereby certify that the information supplied with this filing doegnot g
indicated on this report or supplementai report is true and agourate and that

of the corparation or the receiver optru

changed, ar on an al7ment i
SIGNATURE: g4

SN R Ty

gy

LT

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that therimormation
my signature shall have the same legal effect as if made under cath; that | am an officer or director
Pt as required by Chapter 607, Florida Statutes; and that my napne appears in Block 11 or Block 12

205 YIS

SIGNATYRE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR D[HECTO

Daytime Phone #




