2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000097081 FILED
3. Entty Name Apr 03, 2000 8:00 am
REGENCY ALF, INC. ecretary of State
S 04-03-2000 90113 046 ***150.00
Principal Place of Business Mailing Address
300 715T STREET SUITE 410 300 71ST STREET SUITE 410
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3038
i e AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Num A Applied For
W A—J Not Applicable
e Country - Zip Country 5. Cerifficate of Status Desied~ [] 9079 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDO: EDUARDO R Street Address (P.O. Box Number is Not Acceptable)
300 71ST STREET SUITE 410
MIAMI BEACH FL 33141
City FL Zip Code

8. The alove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agant and tila if applicable. (NOTE: Ragrstered Agent signature raquired when reinstating) DATE
) o iy ‘ m
9, I:;smci?‘rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See critetia on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TImE v/D . [ Change  [ipdition
NAME HERNANDO, JORGE A NAME EDUAZDO . HERMPANHD
smger aockess | 300 71ST STREET SUITE 410 sieer wokess | oo 1) ST STNEET |, SOTE #(0
anv-stze | MIAMI BEACH FL 33141 o2 | g mma, BEAMCH . A 331¢)
TILE O delete TITLE V/D [] Change )&ydiliun
NAME NAME NICH LAS @, AVTOLACCE
STREET ADDRESS STREETADCRESS | Jo ™ 517 57 TREET , S (TE. %0
CITY-ST-71P CITY-ST-ZiP iR ¢ géﬂ Cot, £ g;[(,p/
TIE [ Delete TITLE S/ O change A Repiition
NAME NAME FPRGE R. WERNANNO
STREET ADDRESS i STREETADDRESS | Qo0 _r7eft SREET , Y UITE Yo
CITY-§7-2P - T 7 ) ory-stze M l;h‘l/l( BeHCH , FC 231¢/
TILE [ Delete THLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [_] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with An agdress, with her like empowered.
3[25/00 208 §65 1630

SIGNATURE: b =
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

U

CR2E034 (9/99)



