EEEEEEEEEEE———————,———— ]
e e g

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

]
DOCUMENT # 650154 e
e ook e
1. Entity Name / 06-23-2002 90503 034 150.00
FLAGLER 251, INC.
Principal Place of Business Mailing Address
255 E. FLAGLER ST 255 E. FLAGLER ST
3RD FLOOR 3RD FLOOR
- - ‘ m’ " l “l" m I( ‘ II “ |I l ‘I' I
2. Principat Place of Business 3. Mailing Address ”"m I”' , "m "Hl m | I ‘ I l | l I || | ”I l
[
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number _ Applied For
59-1971546 Not Applicabie
i Zi .
-1 Z.f_.‘,.___ -a .(.:?J?W - P e ] COl-er)' - ——..|.5 Conificate of Status Desired_ _ [ _?g'zgm“"f‘a"_
-li._lv.m and Adt;mss of Cuitent Registered Agent - T T.'Neme and Address of New Registared Agent..— _
Name ' L . e .
LOUMET' JUAN P., ESQ. Street Address (P.O. Bax Number is Not Acceptable) ' .
 GREENBERG TRAURIG PA.
- 1221 BRICKELL AVENUE
o MIAMI FL 33131 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its ragistered office of registerad agent, or both, in the State of Florida,
SIGNATURE
Signatu/e, typed of printed name of ragistarsd agant and Uik it appicable. {NOTE: Regisierou Agent signatura raquirad whan rengtating) DATE
8. This corporation is efigible to satisfy ils Imangible FILE NOW!I! FEE IS $150.00 . : :
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. sleclion Campalgn F_Inancmg 55.00 May Be
o * rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State ‘
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 3 Deleta TME O Change [ Addition |
NAME JEBAI-CLARAMONTE, FATIMA NAME - &
sTReEr anokess | 265 E FLAGLER ST, 3RD FLOOR STREET ALDRESS S
CITY-ST-DP MIAMI FL CIVY-$T-2P iél
TIE DvS O pelete TiME Ochenge [ Addition [ &5
NAME JEBAJ, PEDRO K NAME
stoeeT anoeess | 255 EAST FLAGLER STREET, 3RD FLOOR STREET ADDRESS
. omv-st-ze | MIAMILFL. 33131 . ... e e e | Cimi-st-zp L - .
TME [ Delute THnLE DI change [ Addition
NAME NAME
"1 STREET ADDRESS | — - STREET ADDRESS ™ s R
CHY-$3-2P CITY-ST-2IP
TIE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-21P
TME (7 pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-S1-2P
e O petets TE [ cChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-sT-21p CiTY-57-21P
13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section ?9.0?%3)6). Fiorida Siatutes. | further certify that the information
indicated on this repart or suppiemantal report is true and accurate and that my signature shall have the sameflegal effect as if mads undar oalh; that | am an officer or diragtor
of the corporation or the receivar or frustea empogvered 1o axacute this repon as required by Chapter 607, Fidrida S tutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmant wilth an addrges '-ﬁ a empowered.
. . ” ‘
RS TR
SIGNATURE: 22T R GULAED ‘f L9
BIGNING OFFAICER OR DIRECTOR 7/ / Deaio Caytima Phong #




