2002 UNIFORM BUSINESS REPORT (UBR)

EE EEEE————— |

DOCUMENT #

1. Entity Name

FLAGLER SERVICE STATION, CORP.

M25595
a

Principai Place of Business

870 WEST FLAGLER STREET
MIAMI FL 33130

Mailing Address

870 WEST FLAGLER STREET
MIAMI FL 33130

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 24, 2002 8:00 am

Secretary of State

07-24-2002 90131 032 ***550.00

LA ~M~NAU LY

TRV R B

DO NOT WRITE IN THIS SPACE

RODRIGUEZ, MILAGROS M

MIAMI FL 33130

870 WEST FLAGLER STREET

City & State City & State 4. FE! Number Applied For
59—2619832 Not Applicable
Zip Country Zip Country " . $8.75 Additional
] 7 S . S. Cerificate of Status Desired _ [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrits this staterment for the purpose of changing its registered office or registerad agent,
the obligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted nama of registered agant and title if applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 | '*

—

Election Campaign Financing

$5.00 May Be
{\ddgd to Fees

ri

s rust Fund Contribution.
(See criteria on back) i | - Make Check Payablg to Department of State... | = Pt RN
117 CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete e [Jchange [ Addition | &

Ed -
NAME RODRIGUEZ, LUIS M NAME ¥
STREET ADDRESS { 9420 SW 36 STREET STREET ADDAESS §
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP w .

- " e’
TITLE S O vetete TITLE (dJchange [ Addition | &
AV RODRIGUEZ, MILAGROS M. NavE
STREETADDRESS | 870 WEST FLAGLER ST. STREET ADDRESS .
{—CYs8T-am i~ o - e T end . UL 107 A I = — . o
|
TITLE 2 pelete TITLE [ Change ] Addition )
|
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY-ST1-ZiF CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O elets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE [ Delete TME (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to executethis report as required by Qhapter 807, Florida Statutes: and that y name appears in Block 11 or Biock 12 if
changed, or on an attachment with d{ldress, with all other like&myaowered.
VLo 3554
SIGNATURE: ek \ 062 Sex )5 (5 -29/¢,
i r S -



