* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

. '
DOCUMENT # P930000521‘47 Mar 23, 2000 8:00 am
SHOWPLACE OF FLAGLER, INC. | Secretary of State
' 03-23-2000 90038 034 ***150.00
Principat Place of Business Mailin'g Address
|
GJO EF. HUTTON REALTY 2000 SDUTH DIXIE HWY
SUITE 100 MIAMI‘FL 33133-2456
MIAMI FL 33133 us
us
=P s IR
Suite, Apt. #, glc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEl Number Applied For
65-0420748 Mot Applicable
Zip Country 2P Countsy §. Certificate of Status Desired d $a75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlELDSTONE’ RONALD R - - - - - Street Address (PC. B‘ox Number is Not Acceptable)
200 S. BISCAYNE BLVD.
STE. 2100
MIAMI FL 33131 T FL [Z°5

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE Signature, typed or printed name of registered agent and tlle If appicable. (NOTE: Registered Agent signature required when renslating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE i5 $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution i Add.ed to Fe):e's
{8ee criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME (O Change [ Addition

NAME GOLKAR, REZA DR. NAME

sTREET acDRess | 11880 BIRD ROAD, ATE. 209 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 | CITY-ST-2IP

TILE T " O pelste TIMLE [ Change (] Addition

NAME AGHA, ABDUL DR. | NAME

streeT a0DRESS | 6701 SUNSET DR., STE. 200-B STREET ADDRESS

CITY-ST-2IP MIAM FL 33143 % CITY-5T-ZiP

ME S ) I [ Detete TILE [ Change  [J Addition

N FIELDSTONE, RONALD R | e —

STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 2100 | N STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 : CITY-ST-2IP

e U O el e Clchange [T Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

LITY-ST-2IP ‘ CiTY-ST-2IP

TITLE i [3 Deles TMLE [] Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CY-ST-7P

hiLE l [ Deiete TIME C] Change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP | CITY-5T-7IP

13. | 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 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 recelver or trysteeSMDOWETSd to dxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘: o ”’1”"" pw‘éb/“/ 3/%" ( ﬂﬁ & f(-fdj

GNING OFFICER OR DIFECTOR Date Cayume Phone #

7




