PROFIT
CORPORATION
/'\NNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S09640

1. Corporation Name

REG-A, CORP.

@

Pnnmpa! P\ace of Buqrneqa Mailing Address

10220 SW. 87TH STREET 10220 SW. B7TH STREET
MIAMI FL 33173 MIAMI FL 33173

72, Prncipal Place of Busnsss
S
Gity & Stalo
Bl NE

zp T Gounly i
24 25 29

8. Name and Address of Curreni Reglstered Agent |~

Maling Address

Suile,

City & Slate

o

GADINSKY, APRIL D.
10220 S.W. 87TH STREET
MIAMI FL 33173

-

] couty

A

IR0

3. Dale Incorporated or Qualified

12/06/1991

3a. Dale of Last Report

03/22/1995

4. FEI Number

NOT APPLICABLE

I Apphed For
Not Apphcable

5. Cerificate of Status Desired ||

$8.75 aaditional
Fee Requirad

6” Electnoﬁ 'Ca'mbaug';n Fmancmg
Trusl Fund Centribution

$5.00 May Be
Added to Fees

Fiorida Statutes

87 This corporation has liability for intangible tax under s 199.032,

[ Yes [INo

~10. Name and Address of New Registered Agent

“|81] Name

82| Street Address (P.0. Box Numbar is Not Acceptable)

83

B4| City

famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,
a

Zip Code

FL

11, Purstant to he provisions of Seclans 607.0502 and 607 1508, Florida Stalules, the ahove named carparation sabmits s stalement for he purpose of changing its registered ofice
or gegistered agent, or both, in the State: of Florida, Such change was aJthorized by the corporation’s board of directors, | herely accept the appointment as registered agent, | am

certify thal the information indicated on this

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address,

SIGNATURE:

EQ OR PRINTED NAME OF Sit

G OFFICER OR DIRECTOR

SIGNATURE . L . . e I e I
Sguatine, typw: ‘Er bt of n_; tered il el it if a T Fogisbmed Agort s Wt el wen renstat rg OATE

12, OFF IC[ Hc; AND [)\FlFCTOHC; 13. ADRDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TIILE PSD . [:j piceie v T i [] Change  [] Addition

NAME GADINSKY, APRIL D. 12 RAME

seeTaooness | 10220 SW. BTTH ST 13 STREET ADDALSS

oresire | MIAMIFL . I RILL N

TILF [] DELEIL 2 1TITLF [) Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTY-1-2p o ) oy [ .

TLE [C] DELENE 31TTF [] Change  [[] Additon

NAME %2 NAMI

STREET ADDRESS 33 SIREET ADDRESS

GITY-S1-7IP L o RacnysToae

TLE [1DEFTE PR3 TOOOQOOLIE= 55@8?@& [T Additian

i o ~(15/24/96-~01125--002

STAEE! ADDRESS 43 STHCE] ADDRESS 2000, 00

CITY-§1- 2 e o RaaonysTae

TILF [Joeeere 5 1TITE [ change [} Addition

NAME 52 NAME

STREE T ADDRESS 5 3 STHEET ADDRESS

CiTy-8t- 7 _ [ SACNY-ST-DP

TIFLE [ DELETL 1 TITLE [] Change Adition

NAME 52 NAME 6\ \go

STHEET ALIDRESS 53 STHEET ADDRESS Q t) N

CITY-§1-7F §4CITY-S1-2F N

14, 1 do hereby certify that the information suppliod with this Tiing is voluntarily Tunished and doas not o. salfy for the exernption stated in Sachion 119.07(3)(k}, Flonda Statutes. | further
annual repod o supplomental annual reporl is true: and accurate and that rmy Swgnatur& shall have the sarme legal effect as if made uncler
oath; that | am an officer or director of 1he corporation or the: rece ver o trustee enpowered 1o execute his report as reguired by Chapter BQ7, Florida Statutes; and that my name

7  SosFoFG/5F

Dratinne Priore w

CR2E034 (12/95)




