1

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Apr 26 1 996 800 am

DOCUMENT # P95600085843 7 Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D

FLAGLER DEVELOPMENT. INC.

QPrincipa\_E’lace of Business Mafiing Address
7500 NW 25 ST. STE. 205 7500 NW 25 ST.. STE. 205
MIAMI FL 33122 MIAMI FL X322
3, Date Incorparated or Qualified 3a. Date of Last Repert
11/07/1995 :
| 2. Principal Place EL’Business | 2a. Mailing Address, 4. Zl Nurnber Applied For
2 2431 S BAychew DR [zl 43S BagbaRessht ]| 6S- CLSHHE Rot Aorbcable
__ Suite, ApL #. etc. | slite, Aot. #, elc. §, Certificate of Status Desired O $8.75 Adl:!iiiona'r
29 — 27] - Fes Required
City & State | Gy & State 6. Etectan Campaign Financing $5.00 May Be
@V‘I ™ &fMJ‘ P FL 251 f\ﬁ\_ \.Qg ‘FL Trust Fung Cantribution i Added to Fees
2\ L Country | dp Country B. This corporation has liability for intangible tax under s 199.032,
|24] s (R 20] R34 Hé 2 USH Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
ECHARTE, RAUL 82| Streot Address (P.0. Box Number is Not Acceplable]
7500 NW 25 ST., STE. 205
MIAMI FL 33122 8
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered officé
or registered agent, or both, in the State of Florida. Such chango was autharized by the corporation’s board of direclors. | bereby accept the appointment as registered agent. | am

fasniliar with, and acceg e apligatjogs of, Sectipn 607 05056, Florida Statut /c’
SIGNATURE ____ . (3 ' . % &O\E((\\ﬁ&\ _______ 2z & .
(NO E: Registenad Aganl si
13.

Signa ure, typod 0P printed Dare of reqistered agcrt B U = | aspicabie Onal-a recirad when renslasng; DATE

12. OFFICERS AND DIRECTORS ABDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
| DPY 7 DELETE 1.1 TILE [J Change  [J Additon
NAME DUNIN, RICARDO 12 NAME
STHEE | ADIRESS 750 S. MASHTA DR. 1.3 STREET ADDRESS
CITY-SI1-ZIP KEY BISCAYNE FL 33“9 14CITY-ST- 2P
e ovs [] DELETE 2 1TILE []Change [ Addilion
NAME ECHARTE, RAUL 22 NAME
STHE T ADERESS 435 BARBARDSSA AVE. 2 1 STREET ADDRESS
- ory-stap CORAL GABLES FL 33148 24 ITY-S1-21P
LE [[] DELETE 31 TIME [ Change ] Adadition
HAME 32 NAME
STREET ADORESS 33, STREET ABDRESS
CIy-81-2F B 34CITY-8T-2P
TILE . () DELETE 41700LE [ Change [ Addition
NAME 42 NAME
STHEF T ADCRESS 43 STREET ADDRESS
Y- 532 44CTY-51-7P
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| cire-si-ne 54CITY-5T- 7P
TILE [ DELETE 6 1 TITLE [3 Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CTY-SI-iF § saciv-sT-2P

[ 14, 1 do hereby cartify that the information supplied with this. fiing is voluntarly furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Jegal effect as i made under
path. that | arn an officer or director of the corporation or tho receiver or trustes empowered to execule this report as required by Chapter 607, Florida S1au@s; ang that my name

appears in Black 12 or Block 13 if changed, or on an altaghamenl.yith gh adghess. 05
Row. Eete _H 22,96 392-0605

SIGNATURE: __ . ’
orRAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore k

Snatine i Tiezp




