2003 FOR PhOFiT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am -

L
DOCUMENT # 650154 Secretary of State  :
o oy e 03-17-2003 90464 050 ***
FLAGLER 251, INC. -1 050 #150.00
Principal Place of Business Mailing Address
255 E. FLAGLER ST 255 E, FLAGLER ST
3RD FLOOR 3RD FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-1971546 Not Applicable
Zi Counts Zi 1 a0
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
~_ Fee Required -
6. Name and Address of Current Registered Agent - . T T 7.7 Name and Address of New Registered Agent
N orivh  TEP p
LOUMIET, JUAN P, ESQ. : / 1
Streat AW Bo{gblumbe:]?@l cceptable} gf/ ]%’05(360
GREENBERG TRAURIG PA. A (ﬁé{ (}' /
1221 BRICKELL AVENUE MONAL] .
MIAMI FL 33131 City t - FL | 2
%1%/
8. The above named antity submitg shis'statement for the purpase of changing its registered office or registered agent, or both, in the State of Flori¢fa. | am familiar with, and accept
the obligaticns of registered agent. %/ 2/{ /
SIGNATURE /@é/,b /4 ﬁ
Signature, typed or printed name of registered agent and ritle it Egi}(ble‘ (NQTE: Registered Agent signature raquired when rginstating) / CATE
FILE NOW!!! FEE IS $150.00 . B
- . Ftection C Fi
Atter May 1, 2003 Fee will be $550.00 e 1y S e
.Make Check Payable to Florida Department of State '
&
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O velets TILE ‘ , d:b v S5 crange (0 Aaaition | &
e JEBALCLARATIONTE, FATIMA HavE € B0 7M1y g
streeT a0DREss | 258 E FLAGLER ST, 3RD FLOOR STREET ADDRESS ¢ b
CITY-ST-2IP MIAMI FL CITY-ST-2IP a
o
TITLE DvsS [ Delete TILE [ change ] Addition %
HAME JEBAI, PEDRO K NAME
sTreeT anoress | 255 EAST FLAGLER STREET, 3RD FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Additicn
NAME NAME e o e
STREET ADDRESS - - -~ F sTREETADDRESS |
CITY-§1-2IP CITY-5T-2IP
TITE [ Delete MLE () Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP ) CITY-ST-2IP
12. | hereby cerlify thiat 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 suppiefnenial report is true g accurate and that my signature shall have the same legal effect as if hade under oath; that | am an officer or director
of the corparation or the recefier or Injistee empowerdld th exgcute this report as required by Chapter 607, Florida Statutes; and fhat name appears in Block 10 or Block 11 if
changed, ar on an attachmént with g/ address, with # ke empowered.
BIHF WL
SIGNATURE: & . IRED oAl [ 247
SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone # : .




