i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728004 Jan 25, 2001 8:00 am g
- Enuty oo Secretary of State

FLAGLER 39 ASSOQCIATION, INC. 01-25-2001 90241 043 ****6] .25
Principa! Place of Business Mailing Address
G/O INALBIS DE LA TORRE FLAGLER 39 ASSN
3917 W FLAGLER D8 3917 W FLAGLER D4
MIAMI FL 33134 MIAM! FL 33134
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable |
Zi i i .
P Country i Country 5. Cenrificate of Staius Desired O $8'75 A_ddmonal :
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i
Name
DE LA TORRE, lNALBlS Street Address (P.O. Box Number is'Not Accaptable}~" - | F
3917 W. FLAGLER STREET, #D8
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida, :
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agsnt signatura requirst whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TITLE 10 O Delete TITLE [ change [ Addtion | S
NAME VALDES, MERCEDES NAME g
stheeT anosess | 3901 W. FLAGLER ST., APTO A-1 STREET ADDRESS s
CITY-ST-ZIP M'AM' FL 33134 CTY-57-2IP 8 \
o
. ition | &€
T SD _ O Celete TE s, A 4 Blanee O Acdiion | &
N SWEIS, XIMENA ~\ N AL=iDA ALEeH o
STREET ADDRESS | 3001 W\W, APTO B-3 STREET ADORESS | RIS W FLAG LER
or-STZP | MIAMI FL 33134 UYSCe | MIAMY, FL A B3(3Y¢-
TITLE D O pelete TIMLE - [J Change [ Addition
NAME DE LA TORRE, INALBIS NAME
sTREET ADDRESS | 3917 W. FLAGLER ST, APTO D8 STREETADDRESS [
CITY-ST-ZIP MIAMI FL 33134 | cv-si-ze o -
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Deleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CIFY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac%twilh an address, with all other like empowered.
-/97»—',-‘\ . /;' -,sﬂr‘“ fosf = g —_
SIGNATURE: L QL CCEE (e | [- 712 ~>ww (305)553'77 K5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date baymme Phone #



