2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # F67669 Feb 29, 2000 8:00 am
. Entity Name S t f S
OX. FLAGLER CORPORATION ecretary of State
02-29-2000 90107 046 ***150.00
Principal Place of Business Mailing Address
% AMANCIO ALONSO % AMANCIO ALONSO
G619 SW 24TH ROAD 919 SW 24TH ROAD . -y ar
MIAMI FL 33129 WIAMI FL 331294832 713694
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2178845 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d $8'75 Addﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO’ AMANCK) Strest Address (P.C. Box Number is Not Acceptahble)
919 SW 24TH ROAD
MIAMI FL 33129 ,
City FL 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 State of Florida.,
SIGNATURE ﬁ—- — ~ %bmua’a %’D ~ 'ﬁ?«a/b e~y = - d?" 200
Eﬁa{ure. typed or printed name of registered agent and tJtl;ﬁ'app\ucabla, {NOTE' Registered Agant signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible L~ FILE NOW!!! FEE 1S $150.00 ‘ Ce
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 E:E::E:n%agopni\g&z:f neng 0 fc?de?ﬂq May Be
s . o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE VP 7 Deige e (O change [ Addition
NAME ACOSTA, JUAN A, JR NAME
STREET ADDRESS | 3250 S.W. 123RD CT. STREET ADDRESS
orv-st-2e | MIAM, FL 00000 CITy-ST-2IP
TITLE DST O oelete TME (] Change [ Addition
NAME ACOSTA, JUAN A, SR NAME
STREET ADDRESS | 3250 SW 123RD COURTY STREET ADDRESS
ery-st-2P | MIAMI, FL 00000 CIY-ST-2P
TITLE Dp O Dalete TILE [J Change [ Addition
NAME ALONSO, AMANCIO NAME
STREET ADORESS | 919 S.W. 24TH ROAD STREET ADDRESS
CITY-§T-2P MIAMI, FL 60000 CiTY-ST-ZIP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P T e _—— Y CTY-ST-ZP . . o .
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TILE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S51-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. ! further cerfily thal 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

B 6 5 Momts AR o™ 020G 209D

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTCR Date Daytima Phane #

SIGNATURE:

CR2ED34 (9/99)



