e

2002 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Enlity Name

3300 WEST FLAGLER STREET, INC.

(UBR)

P98000023730 -

Principal Place of Business

3900 W FLAGLER STREET
WIAMI FL 33134

Mailing Address

3900 W FLAGLER STREET
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. 4, elc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90381 001 ***300.00

9686¢

[T

DO NOT WRITE IN THIS SPACE

8.-The above n
+ Jﬂ‘ -

ame}l’amny submits this

lement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

City & Stale City & State 4, FE! Number Applied For _-
65-0825568 Nol Applicabls
Zip Counlry ap Country §, Cenificate of Status Desired ] l§esezesq lﬁfﬂ‘gﬁ"""
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
! - R e ) —ET e e e - Name: ~—~f AT I, . P e & e b e |
PP ALEJ = et b, e At e e [ e OSEWAI p&“.ff’ Eer
NUNEZ, ANDRO Stres}_Address (P{0. Bgx Nygiber ig,N [cce [abl;} ’
1607 PONCE DE LEON BLVD #101 T G AT G r? 200
CORAL GABIES FL 33134 M#'AM/"
14 Y Eloplds FL |23 -

—
i

SIGNATURE

{NOTE: Registerad Agent signature required whan remstating)

DATE RS

ure. typed of printS nane of registered agam and tioe if apphceble

N

= —
4. Tﬁswration is{:eﬁgible lo satisty its (ntangible FILE NOW1!! FEE IS $150.00

10. Flection Campaign Financing

iy, 5

= $5.00 May Be

i ";Ta’ﬂ\!‘mg requirement and elects to do so.
(S¢% criteria on back) |

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees .-

Make Check Payable to Department of State

11, 4y QOFFICERS AND DIRECTORS -l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PD . AR Delets me - O change [ adation. | &
aue; 20| COUTIN, JOSE T g e
‘sinieaooréss | 1607 PONCE DE LEON BLVD., #101 - STREET ADDRESS 3.
CIry- ST-29 CORAL GABLES FL 33134 CiTY- §T-2P e
Tme PD 1, N ) Delets TME O change [ Adaitlon &
NAE José A, Cout VE a4 AT 212 VA i
STREETADDRESS | G2 4" N“’ §2 A A"' ] SYREET ADDRESS

cv-stze | g famS Pl 33124 cy-5T-2p i
TLE O detete e O Change [ Addition ‘
MME. L L) r—— v s e e e - [ NAME o L —t— el T T e ,-u—,:_—_-:fx_—_-ﬁ-;- _—
STREET ADDRESS'{.~ — ST e p T R ooress | e T T )
CHY-51-2P CInY-5T7-2IP
e O Detete e O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-st-zp CITY-S1-1F ‘
TIE 7 Delete e O change ] Addlition |
NAME NAME : ’
STREET ADDRESS STREET ADDRESS )
CITY-§1-2P cmy-sT-21P )
TTLE € Delets TME | Change [ Agdition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CHY-ST-2° CITY-ST-2IP . ‘
13. | hareby certify that ihe information supplied with this filing does not qualify Tor the axemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the samae lagal affect as if made under oath; that | am an officer or director
of the corporation or the recsivpr or truslee empowered lo execute this repor a5 required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an aftachmenfwith an address, with ali other likggempowerad.
SIGNATURE: LUIRED _
TURE AND TYPED PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datm Deytima Phona #




