FILED

2003 FCR PROFIT CORPORATION §
|
[
L ] -
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT # P01000081178 o Secretary of State
1. Entity Name 05-05-2003 90382 009 ***150.00 <
19 FLAGLER CCRP.
Principal Place of Business Mailing Address
C/0 JOSE A. RODRIGUEZ GJ0 JOSE A. RODRIGUEZ
150 ALMAMBRA CIRCLE. SUITE 1270 150 ALHAMBRA CIRCLE. SUITE 1270
R e “I”lm m "m “l“ "m Ilm "m "m um ”m ”I” lI"‘ m‘ I“‘
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. 4, stc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65 1130104 Not Applicable
7 Country e !;‘,ountry 5. Certificate of Status Deswed ] $8 75 Addiional
— JENPRTE NSNS - B I M e e e - — _ ~. . .FeeRequired =
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ’ JOSE A ESQ. Street Address (P.O. Box Number is Not Acceptabie)
150 ALHAMBRA CIRCLE, SUITE 1270
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Signature, typed or primed hamq el ragisterad agant andg tite if applicable. {NOTE: Ragistarad Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 Méy Be
R TR § Trust Fund Contribution. (| Added io Fees
siMake ﬂms;.t':heckgfl‘e'ayable 16 Fslorida*vDepartmem» ofle 3 .
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . " O Deiete TITLE Ocrange O Adgdiion | &
ne " | SURIS, ROBERTO J . . NAME g
steeT agafss | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS 3
crv-st-758 | CORAL GABLES FL 33134 CITY-ST-2P 2
> ot
TLE A ] Delste TITLE O Ghange [ Addition g
NAME ! ' NAME
STREET ADDRESS R : STREET ADORESS
omy-S1-ziIe, _.f. e e el _ CITY-ST-21P ) , . )
TiTLE S O Delste TLE [1Change (7] Addlion
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2iP ) CITY-ST-21P
TITLE . ] Delete TITLE [Jchange [T Addition
NAME P 7 NAME
STREET ADDRESS -7 . STREET ADDRESS
CITY-5T- 74P CITY-ST-2IP |
TILE ' [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TILE ) ) [ Change [ Addition
MNAME . NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2ip ' ’ CITY-51-2IP
12. | hereby certify 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 thesegrashise » N
indicated on thig 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 office = NN

of tha carporation or rhe recexver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢
changedsecon an hmen R et o wirh all other like empowered.

N

SIGNATURE:

Y




