L EEEEEE— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

WO s

Secretary of State
PE(,?UENEMENT # F92872 01-17-2003 90098 013 ***150.00 E
FLAGLER MANAGEMENT & DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
% PEDRO E. VASALLO % PEDRO E. VASALLO
T SWrZAvE T35 SW 72 AVE
o RCRMVAE
2. Principal Place of Business 3. Mailing Address
0790 Ko M pe. | (6N0 Rowt Phlype.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
)\,[ (AN ; L MM IAM L =1 59-2205834 Not Applicable
__E%:)J.\_Sr,? COU?,W . | ,_? %:‘))’55""— Coggs__- e -5.-Certif£cal§.ﬂt$1a;g$;i_3§$i’_9ﬂ:_;ﬁ:.g%gesa[ﬁgedgmi_. _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASALLO, PEDRO E. — :
Street Address (P.O. Box Number is N t Acceptable}
~H4035-GW-FRAVE dd 62T0 Woeh s " Baid, 5
MIAMLEL 33153 e ess '
: Ci : Zip Cad
' a, FL |83

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and a’ccept
thedobligations of registered agent. ’

SIGNATURE 7 &

- :)-Sngn}ltura. typed or printad nams of registared agent and litle if applicable. {NOTE: Aegistered Agent signature required when reinstating} DATE
Aok 3y :
T 0

s o FILE . NOWUIFEE.IS $150.000 oo __ e I

- $5.00 May Be
Added to Feas

8. Election Gampaign Financing

After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. St OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE VeT O pefete e O changs ] Adaition

NAME VASALLO, PETER E. NAME

staeet anoress | 14035 SW 72 AVE STREET ADDRESS

carv-s-zp | MIAMI FL 33158 . OITY-ST- 7P

TILE P ’ [ pelete TITLE [ Change  [J Additicn

NAME VASALLO, DAWN D NAME

STREET ADoRess | 14035 SW 72 AVE STREET ADDRESS

omv-st-ze ") MIAMI, FLT0D000° 33158 - - - crv-srap . S e ]

TITLE [ pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stap | CITY- ST-21P

TITLE [ pelete TITLE (3 change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CiTY-$1-2P

TITLE ‘ [ elet TinE O Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [J Delete TITLE Dl Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, [ hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ernpowered lo execute this report as required by Chapter 807, Florica Statutes; 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.
SN

SIGNATURE: IV SO UASALA

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Pees \Lxs foib 305-A 38-37Y

ata Daytirme Phona #

CR2E034 (10/02)




