2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # K58279 ecretary of State
1. Entity Name 04-18-2003 90126 043 ***150.00
FLAGLER BUILDERS CORPORATION
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD.. SUITE 234 M7 PONCE OE LEON BLVD.. SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0177169 Not Applicable
Zie Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - T MName i
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 registared office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signature, typad or prima“c’i‘ Q..ama of registered agent and litle if applicable, {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 . - .
i . 9. Election Campaign Financing $5.00 May Be
. _Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

I\Cnake Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ O Delete TILE [Jthange [ Addition
NAME ROBLES, WINSTON NAME
steer aporess | CALLE 50 EDIF. BANCOMER, 19TH FLOOR STREET AQDRESS
orv-st-2¢ | PANAMA REPUBLIC OF PANAMA FL ciTy-s1-2p
THLE AS [ welete TITLE [ change [ Addition
A FABRE, FRANK R S nanE
STREET ADDRESS 717 PONCE DE LEON B]_VD‘ SU"’E 234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Aadition
NAME ) . - - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S§T-219
TITLE . [ Delste TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 = CiTY-ST-2IP )
12. | hereby certify that the informatign walily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indi i dihalmy signature shall have the same legal effect as if made under oath; that | am an officer or director

: 3 repog adyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ihel like gmpowere

HE FERlUREFspre 4o 3//3/43 BOr- . Fog

Wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phong #

v

"nv

CR2E034 (10/02)



