FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # =~ M25595 Secretary of State
1. Entty Name - ! 01-16-2003 90163 034 ***150.00
FLAGLER SERVICE STATION, CORP.
Principal Place of Business _ Mailing Address
870 WEST FLAGLER STREET B70 WEST FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130
N I MR ISERRAERAR R R
Suite, Apt. #, stc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
«City & State City & State 4. FEI Number Applied For
A . 59-2619832 Not Applicable
U7ip - - i m
L . Country 2l Country 5. Cerlilicate of Stawus Desied ~ [] 987 Additional
— Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ MILAGROS M Street Address (P.O. Box Number is Not Acceptable)
‘870 WEST FLAGLER STREET
MlAMl FL 33130
B : Cily FL [z Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
N Signatura, typed or printed nama of registered agent and fitla if applicable. . [NOTE: Registered Agent signature reauirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 o .

N 9. Election C Fi

| Aftar ay 1,2003 Foe wil b $55000 e PeTn e 1y 3500 ey oe
.Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME RODRIGUEZ, LUIS M NAME
STREET ADDRESS | 9420 SW 36 STREET STREET ADDRESS
CHY-3T-2IF MIAMI FL 33165 CITY-5T-2IP
TITLE S £ Delete TIME [JChange [ Addition
NAME RODRIGUEZ, MILAGROS M. NAME
STREET ADDRESS | 870 WEST FLAGLER ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CHTY-ST-ZIP
e [ Detete TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS ‘ . STREET ADDRESS
cy-st-zp .| b CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Stalutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re rusiee empowared jerewecute this report as reﬁﬁred by Chapter 607, Florida Statu!es7d that myMmame appears in Block 10 or Block 11 i
i gred,
/ /

/30 3

» A /
yReE AND TYPED oynm'r OF SIGNING OFFICER QR %amn ./ / Dale Daytirme Phone #

-

1IZi0020 ||

AV

CR2E034 (10/02)



