.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REGOR CORPORATION

P99000015542

/

Principal Place of Business

2450 NE 135TH STREET #1t1
N. MiAMI FL 33161

Mailing Address

2450 NE 135TH STREET #111
N. MIAMI FL 33181

2 Principal Place of Businass

1740 Su 81 Terrace

*1900° 3 81 Tirrace

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90005 035 ***550.00

A

DO NOT WRITE IN THIS SPACE

ity & State

Suite, Apt. #, etc.
avie, FL

Davie, FL

4. FE{ Number

Applied For

650895120,

Not Applicable

i s

?ﬁfgww ==Countl

‘—SZI“Eerti‘fiEafté of-Status E‘)ésired»

Fee Required

”[‘:]‘“‘“"=$8.75 Additiofial ~T |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

After Seplember 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

Narme

PEREZ, BEHAR & ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)

14730 N.E. 10TH AVENUE

N. MIAMI FL 33161 .
. S City FL Zip Code
8. The above named ‘entity submils this statement for the purpose of changing its registered office or r_egisteréd agen't, or both, in the Stéte qi‘Flérvida. T
o . T ‘ - I .o * . -:
SIGNATURE

Signature, typed or printad name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i . . .. n . . ' ' . .

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10, Eteclion Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustge emy
changed. or on an attachment with an

SIGNATURE: ___ SEK(MHU

indicated on this report or supplemental report is true and accurat
ered g

axeg Uiy

U G Jiimatea
g e U U Ve [

A\

13. | hereby certlfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
yand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
k .

5|5m\1‘uqs'mh TYPED on/mmsn NAME OF SIGNING OFFICER OR DIRECTOR

1o _959-472-2717

Datla Daytime Phone #

S av eeauso0

W
o

CR2E034 (5/01)

11. OFF!ICERS AND DIRECTORS 12.
TITLE PD [ Deletz _ TITLE [ Change [ Addition
NAvE BARGAS, SARA NAME
STREET ADDRESS | 2450 NE 135TH STREET #111 STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL 33161 CITY-ST-ZP
TITLE VD O peleta TILE [jchange [ Addttion
NAME WHITEHOUSE, KATHY NAME |
STREET ADDRESS | 2450 NE 135TH STREET #1114 STREET ADDRESS i
5| =CITY=51-2P N.MMMIFLSS161::—-—.—4==—»— ST mpal - T L ST I e TR -P_‘I_Y:.S“T;Z!Et_:_'-f T e, AT T T T e e g gt Tt o e e e
TLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP -
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j cv-sr-ze




