2002 UNIFORM BUSINESS REPORT (UBR) FILED

ar/nr>n. - I

AY

DOCUMENT ¢ K58279 - Apr 29, 2002 8:00 am
1. Gty N 7 . ecretary of State
FLAGLER BUILDERS CORPORATION® 04-29-2002 90148 021 ***150.00
Pringipal Place of Business Mailing Address
717 PONCE DE LEON BLVD.. SUITE 234 717 PONCE DE LEON BLVD.. SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134 : :
I N RPN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0177169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE, FRANK R S Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134 )
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 _
Signature, typed or printed nare of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ' - )
- . 10. Election C Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trﬁ;";:ndagg;‘r?;u“g: neng fdsd-g!(t’ohllzz SB e
{See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete
NAME ROBLES, WINSTON

stheer aporess | CALLE 50 EDIF. BANCOMER, 19TH FLOOR

crv-st-z2r - | PANAMA REPUBLIC OF PANAMA FL

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

[ Change [ Addition

NAME FABRE, FRANK R $ HAME
stheer Aooress | 717 PONCE DE LEON BLVD., SUITE 234 STREET ADDRESS
CTY-§1-ZP CORAL GABLES FL 33134 CITY-ST-21P

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE AS [ Dalste | TITLE

[ Change [ Acdition

TITLE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / CITY-ST-7IP

mg-does not gualify for

13. | hereby certify that the information supplied with jbie
1 fiy signature shall have the same legal effect as if made under oath;

indicated on this report or supplementd! repol true and adgurate and thg

of the corporation or the receiver p xS ta-tRigFPG

changed, or on an attachmentwith an address, with all ot
o m———

TS = d ™ ‘

" i m&:k‘ﬁt !(".‘}ﬂ@ E.%_:F"—abre_' 59¢ d//&”é}

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -

that | am an officer or director

goiita spor.gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a4 YL 32d

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytime Phoneg #

CR2E034 (3/01)



