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DOCUMENT # 676237 7 | FILED

1. Entity Narme

FLAGSHIP REALTY, INC. Jan 13, 2001 8:00 am
Secretary of State

o1

Principal Place of Business Mailing Address 01-13-2001 900&1 009 ***150.00
939 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Numbe:r 59-2169157 Applied For
Not Applicable
Zi Counts Zi Countl . iti
P htd P ountry 5. Certficate 0f Stalus Desired ~ [] 907D Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
. . - Name |
CHAFETZ ELEEN -~~~ - ok . e
Street Address (P.O. Box Number is Not Acceptable) - - -
999 WASHINGTON AVENUE |
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
S Signature, typed or printed name of registared agent and utle if applicabla. (NOTE: Registered Agent signature required when reinstating) ! DATE
9, ihisf‘c:f)rporatic_)n is e:\;g;bl: lc: salisfy{\jts Intangible FILE :l?\l:!!& f::EE IS_H$;e50.00 10. Elel?tion Campaign Financing $5.00 May Bo
arli m-g r;qunerne nd glects 1o 60 $0. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' O Delete TITLE Ol Change [ Addition | S
NAME CHAFETZ, EILEEN NAME g
sTREET A0oress | 999 WASHINGTON AVENUE STREET ADDRESS o
CITY-5T-2P MIAMI BEACH FL 33139 CHTY-ST-2IP 3
o
TITLE ] Delete TITLE [ Change  [] Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e .| - - D=~ Ooeteer ~ -§ e N R —i>»—-- o= e = e ~[E]-Change - <[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
COY-ST-2IP CITY-§T-21P I.
me - O Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE {1 Change ] Adgition
NAME / ™ NAME
SﬁEET ADDRESS ) STREET ADDRESS
<CTY-§T-2IP " CITY-ST-21P
13.»]‘ﬁegreby centify 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 infermation
~~indicated on this report or supplemental repont is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of e corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachme Jmh an address) wit] a}%«apov«ered. .
|
= / "
SIGNATURE: / // Y0/ BPE-frr2-3/00
AMEAIF SIGNING OFFICER OR DIRECTOR 7 Joae 7 Daytme Phone #
|

T ] — . o - - s = = =

o ——— BT N s, T




