FILED
2003 FOR PROFIT CORPORATION : -
UNIFORM BUSINESS REPORT (UBR Jul 14, 2003 8:00 am §

P?CUMENT # F67669 o v 07-14-2003 90351 023 ***550.00
. Entity Name
O.K. FLAGLER CORPORATION
Principal Place pf Business Mailing Address -
% AMANCIO ALONSO % AMANCIO ALONSO
919 SW 24TH ROAD 919 SW 24TH ROAD _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State _ City & State 4, FEl Number Applied For
| 59-2178845 Not Applicable
i 1 Zi Count - .
Zip Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
_ 6._Name and Address of Current Registered Agent . __ . . _ |- .. . _. 7. Name and Address of New.Registered Agent ..
Name
AI'ON.SO’ AMANCIO Street Address (PQ. Box Number is Not Acceptable)
919 SW 24TH ROAD
MIAM! FL 33126 _
cit ‘ Zip Code
o | g FL | %
8. ' The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. i am familiar with, and accept
.the obligations of registered agejnt.
SIGNATURE
. Signature, typed or printed ngme ot ragistsred agent and titte if applicablg. {NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ - .
. . El
After September 10, 2003 Fee will be $750.00 ? ijﬁ:'Eﬁncdaé";at'r?;ugg‘:m'”g 0 fg;ggo“g‘éfe
Make Check Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP : [ oelete TITLE [ Change [} Addition _“c}
* NAME ACOSTA, JUAN A, JR NAME i
sTrect ADDRESS | 3250 S.W. 123RD CT. STREET ADDRESS a
CITY-ST-7iP MIAMI, FL 00000 CITY-ST-2IP o
o
TMLE DST [ celete TLE [ Change [ Aadition | G
NAME ACOSTA, JUAN A, SR NAME
STREET ADDRESS | 3250 SW 123RD COURT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 00000 Ciy-§1-2p
LT 'y - D TR Dt T e e - - [2] Ghange ~ {7]-Addition
NAME ALONSQ, AMANCIO NAME
STREET ADDRESS | 919 S.W. 24TH ROAD STREET ADDRESS
omv-s1-2¢ | MIAMI, FL 00000 CIFY-57-2IP
TITLE [ Dalete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2)P CITY-§1-2IP
—_
TILE T Delete TME [ Change [ Addition
NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CiTY-8T-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12, | hereby i:enify_that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CRE D 305~
SIGNATURE: SIGNATEREREDIIRED &7 0%3 S04 é7/'7f/§/
SIGNATURE ANB-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona # sql 321




