1/24/00-90046-030-61.25-561.25
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" g

MENT # 728004

1. EMity Name

FLAGLER 39 ASSOCIATION, INC.

Principal Place of Business Mailing A;ddress
G/O INALBIS DE LA TORRE WARSEBNCIMSNE FIAGLER 39
- 3917 W FLAGLER D' e

OO HAR -6 A1 ID: 2%

ASBlic e . S ATE

3917 W-PLAGLER D-8  TALLAHASIZ(FG2A

2. Principa! Place of Business

3. Mailing Address

IR

IR

Suita, Apt. #, etc.

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT AP PUCABLE Not Applicable
Zp Country | Zip Country 5. Certificate of Status Desited ) fg';?q Additional
6. Mame end Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DRI < TNATETS CDESEACTORRE ~— [ TonAces PO Boxtumbarks NotAcosranle). : -
RN 3917 ,W.FLAGLER D~8
F -] MIAMI,FL.33134 : .
) City FL Zip Code
8- The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Fiorida. '
SIGNATURE INALSIS DE LA TORRE - 1/18/00
QMm.MNWMdmﬁitmmmmrmiwc. {NOTE: Ragisterad Agent si0nature required when reirstatng} DATE
FILE NOW: 9. Eléction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Oepartmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 10 .
me m - ' 7 pelete TIME ™ Blcnange [ Addition §
AN DE LA TORRE, INALBIS NAE DE LA TORRE INALBIS ~
sTeEt Doress 13917 W FLAGER ST APT D-8 smetaooress | 3917 W FLAGLER ST AP70.D-§ 3
ov-st-ze | MIAMI FL 33134 | omv-s-2¢ | MIAMI,FL 32134 o
s 1Y .. ! " B Deiske e ™D - P Change [ Additon [O
NAME AU | wvi ' | VALDES MERCEDES
sReET Anoness. AR smeaooeess | 3901 W FLAGLER ST. APTO A-1
orv-stze - I | ov-si-2 | MIAMI,FL,33134 ]
WiE SO - ) ) -Q-Dele!a TME SD T hnge [ Addition
NAME e - NAME SWIES XIMENA
--swegTavoress. | USNpORERIEY N . Jsmmamoss| 3007 _W.FLAGLER ST APTO B-3

CITY-ST-2PP g "emy-§T-21P MIANI,.FL 33134
TNE ] Delete [ Change ] Addition
MME 4
STREET AGORESS
CTY:ST-2p *
e " O ostete TRE 3 Change 3 Addftion
RAME NAME
STREET ADDRESS STREEY ADDAESS ‘
CirY-ST-2P CI1Y-§7-2P 9 Is
Tme O oekete Tt LG Dl cnenge LT Addition
NAME - “ NAME . '
STREET ADDRESS STREEY ADDRESS
cIry-ST-2P CiY-31-0P

12. | heraby certify that the information supplied with this fifing does not gualify for the exernplion stated in Section 119.07(3Yi), Florida Statutes. | further certify that the intormation

) accurale and that my signature shall have the sama lega) effect as if made under cath; that | am an oificer o director
of the carporation or the receiver or trustae empowared 1o exacute this report ag required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«+ Ghanged, or-on an attechment wi - :

SIGNATURE:

indicated on

is repert or supplemental report is rus a

th an'addregs, with all other like empowered.

1/18/00

Dete Daybrne Phote #

i



