2001 UNIFORM BUSINESS REPORT (UBR)

DOEIMENT # S GG 40

1. Entity Name

REG —-A CorP.

2)

-
o

Principal Place of Business

106220 &. L. GJST.
Miami Fla, 23113

Mailing Address

caz2e S.w. 87 ST,
Miami, Fla. 33173

2. Principal Place of Business

3. Malling Address -

Suite, Apt. #, etc.
—

—p

Suite, Apt. #, etc.

FILED
Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90206 011 ***150.00

5005964

DO NOT WRITE IN THIS SPACE

Q—thpsk - Behateh

24, 2.11 C)oun'\'n.‘
Coval Grloles

A—(:e.il__. D.
Cluk Prade
Bl o224

City & State City & State 4. jl Number j | Applied For
f”f‘-ue' N vﬂl_\lot Applicable
Zi Countr Zi t iti
P y P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL J Zip Code

SIGNATURE

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, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signatura requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

]
=

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

— ~(See-criteria-on back)

Make*Check—Pnyabieh—Bepnrhnem‘ﬂFSW =

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE O Crange  [7] Addition
NAME NAME

seer anoress | & A0S ""-\ - Bohatch y D, STREET ADDRESS

ovstze |4z Couuv\.\'vq Club P CITY-ST- 2P

TmMLE Cra vol Gd_\pl{_s) = fa 230 s{_ O elete THLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-5T-21P GITY-ST-2IP

TITLE O elete TITLE [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE ' [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2P . o
TITEE . Ooeee - § 7e e T " change [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CY-ST-2IP Thy-ST1-ZIP

TITLE [ Delete TI1LE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY~ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

changed or on an attachment with an address with all other Ike empowered.

IGNATURE: &

Si

/o

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JoS~ bl §HG

L

W = T S - S T i

Date

Daytvme Phone #

CR2E034 (11/00}



