: e 5 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # 728004 Secretary of State

.
1

1. Entity Name -
j —— ‘ 01-29-2002 90055 010 ****g]1 .25
FLAGLER 39 ASSCCIATION, INC.
Principal Place of Business Mailing Address

/O INALBIS DE LA TORRE FLAGLER 39 ASSN

317 W FLAGLER D8 397 W FLAGLER D8

AL FL 33134 MIAME FL 33134

Sute, ARt ¥, sic. ' Suile, APL 4, elc. DO NOT WRITE IN THIS SPACE
T T s — - AR - . - —_—— e N tomem - € W T T e A ey < =Py LR -
City & State City & Stata 4. FEI Number Applied For
) NOT APPL'CABLE Nat Applicable
Zip Country Zip Courtry . . $8.75 additional
5. Certificate of Status Desired O Fe Required
5. Hame and Address of Current Reglstersd Agant - 7. Name and Address of Naw Registered Agent
e e e - -|: Name
DE LA TOM, INM.BIS Strest Address {P.Q. Box Number is Not Acceptabie)_ — T
3917 W. FLAGLER STREET, #08
MIAMI FL 331
H City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Signaiure, yDed & printed name of rsgistared agoent and jile it apolicabie. (NCQTE: Rogisterad Agent signaiure raquined when ralnstating) DATE
@ X 9. Election Campaign Financing 5.00 May e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddgd to Fe:s Department of State

T T i e - "‘-‘ML"*" i o " - - - T e P A e T L.,

J 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 10 {3 Delete TMLE [Ocrange  [JAddillon | 5
NAME VALDES, MERCEDES NMET g&%ﬁéﬁ BEE VALDES &
STREET ADORESS 13901 W, FLAGLER ST., APTO A1 sweracness | 3901 W FLAGLER ST APTO.A-1 5
orv-st-2P A £l 33134 cory-5i-0p MTAMI,FLORIDA 3313 4 §
TmE ) (O Delete TIRLE SECRETARY Clchange [ Addition 15
HAME ALECH, ALEIDA NAME ALEIDA ALECH
SIREET ASORESS |3915 W FLAGER ST #0-5 swavkess | 3015 W FLAGLER ST D-5
ar-st7P [ MIAMI FL 33134 or-st | MIAMI,FLORIDA 33134
e O3 Detete TE PRESIDESIT . Bthaee  Oawiton

R JOF LA TORRE, INALBIS — " e o = L] K N 2 -

' DE LA TOART ¢ W

STREETADDRESS {2917 W FLAGLER ST, APTO D8 STREET ADDRESS ) 4. I
CrY-sr-aP 134 CITy-ST-21° 39!? a ﬁnﬁ% gf' ﬂ?( 'D'g e
e 7 Detete TINE Ml A 554 2 Change ] Addition
HAME HAME .‘“\‘
STHEET ADDRESS STREET ADDRESS -
CITY-5T-2IP cmY-ST-2P
TITLE {0 Delete TME Clcrange [ Additien
NANE —_ - - NAME L. T pRTTYRS - s e e -
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITY-§T-2°P )
TILE O Detete ‘g T : [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P J CIY-S1- 3P
12. | hereby certity that Ihe information supglied with this fiing does not qualify for the exemption stated in Seclion 119,07’13)0), Florida Statutes. | further cerify that the information

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal affacl as if made under osth; that | am an officer or director

of the carporation or the raceiver o Irusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Black 10 o Block 111t

changed. or on an atlachment wit ﬂ address, with all other lixe empowered. .

[wg 3 S S P e
SIGNATURE: ___—<&ofc LCAZEELL)
BIQNAW‘MDT‘PEDWPRNTEDWIOFWNING OFFICER OR OIRECTOA Ciaig Daytura Phoag #




