2002 UNIFORM BUSINESS REPORT (UBR) Ma S(F)‘I%OE(:)]Z) 8:00 am

DOCUMENT # 57066 Secretary of State

1. Entity Name

REGOR CONSTRUCTION, INC. 05-30-2002 91588 024 ***158 75

Principal Place of Business Mailing Address

CHANN. e A

Téw W ST =760 ) 974 ST
Suite, Apt. #, etc. Sulte, gt #, etc. 1S SPACE
ég/ /. 7"€ /O 2 &/.’ / .; . . /0 2 DO NOT WRITE IN THIS S

City & State - City & % - - 4. FE! Number Applied For
G 7 F L A2 e 650349330 erfopients
Zi - Zip * : t iti
N N, f%“' ) C,Olmtﬁ A N P ;Z/.—? s | = County A . | 5. Cetificate of Status Desired ¥ $8.75 Additional
7 s =L : S B SN Sl Fee Bequired s s emmmec)Lz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
CHOR: HENRIQUE Street Addres%P.O Box ﬁmber' Mot Acceptable)
H3406-SW-TOND-AVE— 260 N, <F
MiAb--33466— Suide ferd
City Zip Code
M o, FL | "% ¢

8. The above named entity submits this staterng) r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

— 4/13jor
d Signalurwyﬂ'ur printed nams of regisiered agent and title if applicatie. {NOTE: Registered Agent signature required when rainstating) I DATE[

[
) N e . "

9. This corporation Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Add-ed ‘o Fons
(See criteria on back) O Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PS [ Detete TLE T . 0 Change (] Addition

NAME CHOR, HENRIQUE NAME CHokk HeRigue

STREETADDRESS | 13400 SW 72ND AVE. STREETADDRESS | 160 N W) St Hloz

CITY-57-2IP MIAMI FL CITY-ST-2P LA/'\QM'\ ¥l =22128

TILE VT . X Delete TITLE [J Change ] Addition

| M€ | ACHERMANCHOR,DORA =~ N
" STREET ADDRESS “T'aiﬁo’ SW?2NDAVE T e T T e e e —W-GTREET ADDRESS <] - T T “ -

CITY-ST-2IP MIAMI FL CITY-ST-21P

TILE [ Delete TITLE A4 . O thange 1 Addition

NAME NAME 6ﬁ| ,C"\& 3‘—6:50

STREET ADDRESS ’ STREET ADDRESS -')60 o) ) < 5_‘. ﬂ‘lg;Z

CITY-ST-2IP CITY-5T7-2IP WQM'. n 2228

TLE O pelete ALE [ change T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TLE [ pelete TMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TME O changs  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

DVENEFT N Bt T OITY-ST-2IP

13. {héi’e‘by-déftif}i that.the informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)()), 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 trustee empowered to execuss this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ot powered.
im DA FirEm
o=is REQUIRED Ll/M/Ot 205~ 3242220

SIGNATURE: ___IG

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dated Davtime Phora &

]
{

CR2E034 (9/01)



