2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026505

1. Entity Name

EL REGALO.COM, INC.

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE 203
MIAME FL 33131

Mailing Address

501 BRICKELL KEY DRIVE
SUITE 208
MIAMI FL 33131

2. Principal Place of Business

0 NE 3T ST

3. Mailing Address

bo ye 39 Sr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 90052 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

13. | hereby certify 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 rmade under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to

exscuts this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Seegio O e

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

"'l“lel

38 543 28B4

Date

Daytime Phene #

§

2

City & Siate City & State 4, FEI Number 65'0940231 Applied For
Maran Fe. Miarmy  F Not Applicable
Zip Country Zip | country o _ $8.75 Additional
5. Certificate of Status Desired O - h
g3 ‘37 LS. A. F313 7 LS. M. Fee Required
=== - ===-==gxName and-Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name DR — = _ :
i VAZQUEZ’ GERARDO A ESQ Street Address (P.Q. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE -
SUITE 802
MIAMI FL 33131 : :
City FL Zip Code
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 printad name of registered agant and titie if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E!ectlon Campa\gn F.mancmg $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE £D 2 Gelete TITLE O Change [ Addition | &
NAME CHEHEBAR, ABRAHAM NAME 2
sTReeT ADDRESS | 501 BRICKELL KEY DR., #203 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P @
TITLE D B¢ Delete TITLE fJcChange  [7] Addition g
NAME KRELL, ROBERTQ NAME
STREET ADDRESS | 501 BRICKELL KEY DR., #203 STREET ACDRESS
CITY- 5T-2IF MIAM' FL 33131 CITY-ST-2P
T b N —— - e Dt T o e e o _g_r‘_:’__ﬁ[] Change gf\ddilig[[ .
NaME BISTER, SERCIO NAME - L e L e,
STREET ADDRESS | 501 BRICKELL KEY DR., #203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE W ] Detete TITLE [Jchange [ Addition
NAME KOVOLSKY, CARLOS NAME
sTREET ADDREss | 504 BRICKELL KEY DR., #203 STREET ADDRESS
CITY-S§T-ZiP M{AM' FL 33131 CITY-57-2IP
TME VP Delete TME [l cChange [ Addition
NAME CHARLEM, PETER HAME
STREET ADDRESS | 501 BRICKELL KEY DR., #203 STREET ADDRESS
CITY-S1-2IP MlAMl FL 33131 CITY-ST-2IP
TILE VP % Delete TMLE [J Change [ Addition
NAME RODRIGUEZ, MARIA C NAME
STREeT ADDRESS | 504 BRICKELL KEY DR., #203 STREET ADDRESS
CITY-ST-TIP MIAMI FL 33131 CITY-ST-ZIP



