2020 UNIFORM BUSINESS REPORT (UBR) 4

*
DOCUMENT # P98000023730 FILED
. Eniy Name - May 15, 2000 8:00 am
3900 WEST FLAGLER STREET, INC. S ecretary of State
04-11-2000 90018 037 ***150.00
Principal Place of Business Wailing Address
3900 W FLAGLER STREET 3900 W FLAGLER STREET
MIAMI FL 33134 MIAMI FL 33134-1608
- Suite, Apt. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number FUH Applled For
5592 ERIED o Appicatt
. . v 4
Zip Country Coduge L County -5, Certiicate of Staws Desred™ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
NUNEZ, ALEJANDRO Street Address (P.0. Box Number is Not Acceptable}
1607 PONCE DE LEON BLVD #101
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity subrits this statement for the purpose of changing its fegistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, ypsd or printed name of registared agent &nd Wi if applicable. {NOTE: Registered Agent signature requirad whan reinstaiing) " DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campai :
. . ? . paign Financing $5.00 May Be
Tax fling equiternent and elects 16 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 00 Addedto Fees
{See criteria on back) Make Check Payabie to Depariment of State .
11, OFFICERS AMD BIRECTORS 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ gelete TITIE [ change [ Addition _%
HAME COUTIN, JOSE NAME %
steeet aopeess | 1607 PONCE DE LEON BLVD., #101 STREET ADDRESS @
CITY-57-2P CORAL GABLES FL 33134 orY-SI-2p u
am
e sD X etete e Dlcmrge LI Additon | O
HAME PEREZ, QULDA NANE
s aooness | 1607 PONCE DE LEON BLVD., #101 J STRCE ADORESS
ITY-ST-27IP CORAL GABLES FL 33134 CiTY-$1-ZIP ]
3 [ Oetete TILE Clchange ] Addition
HAME HAME
STREET ADDAESS STREET ADOAESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE M change [ Additien
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTY-ST-Zif
TIHLE : O etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-2IP
TILE 1 Detete TmE [Tcnange [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ip
13. | hateby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indigated on this report or supplemental seport is true ang accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or direcior
of the corparation of the receiver of ifiee smpowereaTu exggute this report as reguired by Chapier 607, Florita Statutes; and that my name appears in Block 11 or Black 12 f
changed, of on an attachment with 2 address, wigrall ot & SMmpower :
[ g .—@ i
SIGNATURE: it % Vi
MAME OF SIGNING OFFICER OR OTRECTOR




