2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F’:‘ E l E D
FLAGLER CORPGRATION -
QO HAY -1 PH 3:55
Principa! Place of Business Mailing Address 8 T.&TE
e EenT T AN T G
chniisnt ur
PO BOX 556703 PO BOX 558703 VU AN AGEr
MIAMI FL 33255 MIAMI FL 332558703 TALLAHASSEE, FLORIBA
Us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 606860 Applied For
59-2 v Mot Applicable
Zi Count i Count it
P outiry o ountty 5. Certificate of Status Desired E/ $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
__SP|EGEL & U_".IERA' P_A_-H___‘ L Street Address {F.O. Box Number is Not Acceptable) R
343 ALMERIA"AVENUE
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 nama of registered agent and title if apphcable {NOTE: Royistered Ager signaiute requited when rensiating) DATE
. . . YN . . . 1“ -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criterla on sack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VPS ) Detete T [ Change [ Addition

NAME MARTINEZ, M G NAME R - -
onoonaz41 1 80——3
streer anoress | BANK OF AMERICAN BLDG STREET ADDRESS ) -—jl:lr:- j"i‘& A0~—010E0—018

orv-st-2¢ | REPUBLICA DE PANAMA oTY-s7-2P SPEACED 00 A 150 T

TITLE O peiete TITLE [ Change ] Addilion

NAME NAME

- e Soet R
STREET ADDRESS | STREET ADDRESS OooO00Za49 1 150 o
CTY-§7-2IP CITY-§T-27IP ~{5/05/00- 'DIDHU“‘BJ. o)
TITLE O Delste TITLE i Wa L2 i3

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-S7-2IP ' Ls

TITLE O Delete TITLE v . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CY-51-2¢

TITLE O pelete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-5T-2P

13. | hereby certify that the infogmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or gupplerne is trya.and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation orthgf refeivy priwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., of on an attgéh Ms il ower tike empoweted.

SIGNATURE:

"]28/06 305 53¢ 045

SIGNATLYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #

CR2E034 (9/99)



