e -
' 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

' DOCUMENT # 728004

1. Entity Name

FLAGLER 39 ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
C/O INALBIS OE LA TORRE FLAGLER 39 ASSN
397 W FLAGLER D8 397 W ALAGLER D8
MIAMI FL 33134 MAM! FL 33134

my Ao
.‘!

Xt

]

3

2. Principat Place of Business 3. Mailing Addrass

W

i

I

]

Suite, Apt. #, otc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Stae City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired O ?aae-gesq mlﬂmal
6. Name and Ackdress of Current Ragistersd Apent 7. Name and Address of Now Reglstered Agant
. : Name
DE LA TORRE, INALBIS ¢~ - . .
. L. . Sireel Addrass (P.O. Box Number is Not Acceplable)
|~=3917-W-FLAGLER-STREET, . #D8 —. e et > e
' . L
MIAMI FL'33134 !
: . W e
- . X City FL Zip Code

“|"  the obligations of registered agent.
: T - -
1 % R

L ] h i
» B.' The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

e el T !
1 SIGNATURE
’ . 15> Sigraturs, typed or pritad nama of registorsd gent e Litle  appcable. (NOTE: Rgistared Agent signature requirad when renstating) DATE

g-‘:‘. 7‘3_.- ’:: - "f-- .

makd Y B 9. Eiection Campaign Financing Make Check Payabie to

2t FiLE NOW; FEE'IS $61.25 - an F $5.00 may Bo a ck Payabie

) OW: FEE'IS $6 . Trust Fund Contripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e FD 3 petete TNE ' [Jchange [ Addition
NAME VALDES, MERCEDES _ NAME
sTReevaopaess {3901 W. FLAGLER ST., APTO A+ STREET ADORESS
orr-s-20 | MIAM] FL 33134 : CITY-ST-2IP
me SO T petets me - Ol Chamge T Agiion
NAME ALECH, ALEIDA NAME
sweer anoress | 3915 W FLAGER ST #D-5 STREET ADURESS
cov-st-ze | MIAM] FL 33134 CIFY-ST- 2P
ME PO O Delete e DJchange [ Addition
NAME DE LA TORRE, INALBIS NAME
stheer anckess (3917 W FLAGLER ST, APTO D8 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 CITY-ST-ZIP

1 one T ) O Deleiz “Tmie - ~——"—[F-Crange— ~[=}-Aaction

NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY -ST-2F
TE ] Delete me O Change ] Addition
RAME NAME
SIREET ADDRESS . STAEET ADDHESS
CITY-ST- 7P CIY-5T- 2P
e O vetete e Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21P CITY-ST-2P

indicated on thig report or supplemantal report is true an

changed, or on an attachmeny with an address, with ad oth

SIGNATURE: _

of the corporalion or the receiver or irusiee smpowared to execute this report as ra
ke empowered,

12. | hetaby ceniz that tha information supplied with this filing does not quality for ihe_ exemplion staled in Sactlon 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
quirad by Cheptar 617, Florida Staiutes; and that my nama appears in Block 10 of Block 11 it

(os) 24/-3804

1/2/0>

vt bres Pvurs B

CR2E037 (10/02)




