' 2003 FOR PROFIT CORPORATION - FILED 3
UNIFORM BUSINESS REPORT (UBR)’ May 05, 2003 8:00 am?

DOCUMENT #  P96000072941 Secretary of State .

1. Entity Name i
FLAGLER MUTINY BAY, INC.

e —— - e

05-05-2003 91798 038 ***150.00

AT

2. Principal Place of Business 3. Mailing Address ’
LS00/ BRickell Bay €. S/ Ft 4-9/-:4’_ Kolding browp Zre
Suite, Apt. #, etc. 7 Suite, Apt. #, sic. ! lﬂ/
CHECK HERE IF MAKING CHANGES
SHtTE  RFro 100/ BRickel By 22
ily & State City & State ) 4. FEI Number 083 Appiied For
%41”/“ py AL DfIJA' L il Joya . 65-0705 Not Applicable
Zip Cauntry Zip Country » . $8_75 Additional
?}/3/ 3773/ S 5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \7‘ p /
. (/] Crer
AGl REGISTERE ENTS' INC. Straet Addressti{[glso Numbeﬁ:&t}Acceptable
1200 BRI AVENUE, SUITE 900 s00( Bricker/ A Ay d/é Swle 2410
M / !
City Zip Co
N s M Mrami FL | %572/
8. The above named enj#f{ submyfts this statement 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 r q'l gent.
—
c;(GNATURE ) \loﬂﬂ ’Phl.el‘j.p&} - Fo ‘/-Z?‘*ZOOS
- Signamre.w \Mr%&’ name of registsred agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIM\FEE IS $150.00 i .
- 9. Election Campaign Financin
k'; After May 1, 2003\Fee will be $550.00 Trust Fund Ct?ntr?buiion. ? O ?dsd'cg(?oh;iise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TMLE PSD ] Delete TITLE [ change [ Addition __8_
NAME DUNIN-BORKOWSKY, RICARDO NAME =
smeeet aporess | 2951 SOUTH BAYSHORE DRIVE STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33133 CATY-ST-2IP 2
o
TITLE O Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ Delete WITLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-2F - ~|- - - - CITY-ST-2IP .-
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .- CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme_zni with an address, with alt other like empowered.
SIGNATURE: { -13-0% foy -313 -5220
Date Daytme Phone #




