e ———————— ]
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  P01000048069

1. Entity Nams

32 FLAGLER CORP.

Apr 29,2002 8:00 am .
ecretary of State

04-29-2002 90021 025 ***150.00

Mailing Address

4543 SW 75TH AVENUE
MIAME FL 33155

Principal Place of Business

4943 SW 75TH AVENUE
MIAMI FL 33155

2. Princlpal Place of Businass 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65//042??3 Not Applicable
Zip, _ Country Zip Country " . $8.75 Aaditional
— = = = e Bt = | = = RS S————— B R g i} O .| = e T T — L=
s = s 6.z Cartificate of: Status. Desired _ [ - e Required ————==] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A ESQ
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

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

City Zip Code

FL

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, typad or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

__9. This corporation is aligible to satisfy its Intangible

=Tax fi ing Tedquirement and elecs o o 0.

FILE NOW!! FEEIS $150.00 |
After May 1, 2002 Fée will be 355000

b
!

19..Election Campaign Financing__ $5.00 May-Be==|-
Trust Fund Contribution, Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE" D (1 petete TILE [ Change [ Addition s
NAME_ SURIS, ROBERTO J NAME &
stReet appress | 4943 SW 75TH AVENUE STREET ADRESS §
CITY-§T-2P MIAMI FL 33155 CITY-ST-2P o
— @
TMLE D 2 pelete TIMLE [ change [ Additien | &
NAME SURIS, LOURDES v NAME
sTReET nobress | 4943 SW 75TH AVENUE STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33155 CITY-5T-21P
TILE D O pelate TITLE [dchange {7 Additian
NAME EoBiargo SUnés Sn. NAME
STREETADORESS | J2 (o4 S Gle AvE R STREET ADDRESS
e - T e e e T T — i i e i ¢ T et e 2T e o e — e e —— s m e e a2
CITY-ST-2IP Mimi Pl 232076 CITY-ST-2IP
TiILE D 7 petete e O thange [ Addition
NAME Mb~ThH Surdis HAME
sReeTaoDnEss | /oo Ser B AU s STREET ADDRESS
CITY-ST-2IP Miam: FC 3317 CITY-ST-21P
CTITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmEe (7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
13. | hereby cerlify that the inforrfation supplied Ai s filing does not qualify faf*the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar/supplemsntal r rue and accurate and thaf my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru owered to executs this regort af required by Chapter 607, Flerida Statutes: ang’that y name appears in Block 11 or Block 12 if
changed, or on an attachment wit
A Ao 2530y NS Y663 /oo
SIGNATURE: gt Flatifis frrtienll » 2
SIGNATURE AND TYPED OR PRINTED NAME CLI?I(?'IN%FICER OR DIRECTOR "Date Daytime Phone #

7z 4 7




