2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 726412

1. Entity Name

FLAGLER SUITES CONDOMINIUM ASSOCIATION. INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90083 036 ****6] .25

Principal Piace of Business

6900 WEST FLAGLER STREET

MIAMI FL 33144-2844

Mai!‘mg':; Address

6900 WEST FLAGLER STREET
MIAMI FL 33144-2545

2. Principal Place of Business

3. M_alling Address

LR ]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1489282 Not Applicable
Zi Count Zip Count iti
P ouriry P ountty 5. Certificate of Status Desired [l ?8'75 Add't'unal
‘ee Required
6. Name and Address of Current Reglistered Agent- —_— . 7. Name and Address of New Registerad Agent
' Name
Street Address (P.O. Box Number is Nat Acceptable)
DURANONA, MANUEL 3.
6900 W FLAGLER ST #2A
MIAMI FL 33144 5 7 Code
» FL |“
8. The abave named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and htle it apph"cabla, {NOTE: Ragistered Agent signature required whan reinstating) BATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD © O Dekste TITLE O Change [ Addition | &
&
NAME DURANONA, MANUEL E. NAME @
STREET ADDRESS | 000 W FLAGLER ST’ F1A STREET ADDRESS ]
GITY -ST-2IP MIAMI FL CiTY-37-21P X
i
TITLE SD gDelele e sD N(Crenge [ Addltion | S
NAME ONDINA, BRITO NAME NANMC Y & SrLBERT 2D
STREET ADDRESS | 6900 WEST FLAGLER STREET, APT. STREET ADDRESS | & & ‘00 & FEREER SH£. BT
ory-st-2¢ | MIAMIFL . - .. o . CITY-S7-ZIP AIAMI FZ . B3/
TITLE 1D . [ Delsta TITLE D 'ﬁcnange [ Addition
fae | RODRIGUEZ, MIRTHA J e EDUARDO BLANCO
STREET ADDRESS | G000 STREET ADDRESS ;
Giry-S1-2IP MIAM”:ELAGLER ST CITY-ST-2PP %%%1%4%76 ST AT ¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. { hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate arid that my signature shall have the same legal effect as if made under oath: that ! arn an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachmentwith an addrass, with all gther Iike empowerad.
L)
B/f/m 805 -573-6877
Date Daytme Phore #




