2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy amo Jan 29, 2000 8:00 am
FLAGLER SERVICE STATION, CORP. S ecretary of State
01-29-2000 90030 045 ***]158.75
Principal Place of Business Maiiing Address
870 WEST FLAGLER STREET 870 WEST FLAGLER STREET i
MIAMI FL 33130 MIAMI FL 331301222 “.
UUUILOvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City a State . City & State 4. FEINUTDE!  poymeda0nn [ [Applied For
oy o o L 53-2619832 [ |Not Applicabla
Zip Country Zip Country o . $8.75 Additional
l 5. Cerlificate of Status Desired Iﬂ/ Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kodescuez, Mirackos, M.
RODRIGUEZ, LUIS : -
+ Suresl Address {PO. Box Number is Not Accepiable STe
870 WEST FLAGLER STREET E10 Wesy cAgLe . T EEET
MIAMI FL 33130 '
City Eiﬁ Code
e Yo, fo FL 23,30
8. The above named eftity supmits this statement foyThe purpose of changipé its registered office or registered agent, or both, in the State of Flarida,
p IR ERDS M 0D Cr D
- - O
SIGNATURE ! 4 ,&/ﬂé?? Z/ Seeremey ez, srenel) rFaon Hos/s
Signature, typedgr prnfed name of ygisterad agent andTitle it Applicabte. (hQTE: ?agismrad Agent signature required when seinstafing} DATE
9. This corporation i o fy/ / FI{; NOW!!! FEE IS $150.00 R
. This corporation is eligible to satisfy its Intangible . i 10. Election Campai . :
- X . , paign Financing $5_00 May Be
Tax ftllng r.equwremem and elects 1o do s0. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O i Make.Check Payable to Department of State
", OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P € Delats TLE - [OcChange  [_] Addition
NAME - -ROBRIGHEZ-HHS NAME B
STREET ADDRESS |BZO-WESTFEAGLERST. STREET ADDRESS v
ov-si-7P L IIAMEEE CITY-ST-2IP
" TIme 3 [ Delets TITLE [Jchangs [ Addition
NAME RODRIGUEZ, MILAGROS M. NAME :
streer apoREsS | 870 WEST FLAGLER ST. STREET ADDRESS a .
CITY-§T-2IP MIAMI FL CITY-ST-2IP
e O] telete e Aes, Danr OJ Change  [E¥Addition
NAME NAME KBodorcoez , Luis A
STREET ADDRESS . SR DRSS | P01 G S, we Ty CovlT
CATY-5T-21P CITY-5T-21P M, f 239L
CTME L 7 o _ [ Detete MLE Ol change [ Additien
NAME"-—-n—- - e e - - T -NAME.._-_r o ad e —— o ——— -
STREET ADDRESS STREET ADDRESS ™
CHY-ST-2IP CITY-5T-2P
TILE o O Delete ME S O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2IP
TITLE o L_J_D_e!ete TME - [(J Change [ Addition
NAME 5 NAME
STREET ADDRESS : . STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgepe empowered.

SIGNATURE:

A ss M. Abesor, /ésmﬁﬁ" 1otk sy e

n ey har pomey

e L
T - R

CER OR DIRECTOR Date Daytime Phone #

o gy - -

SIGNATURE AND TYPED OR PRIRTED HAME 3

SIGNI




