2887 BnIFORM BUSINESS REPORT (UBR) | ,

B 4
DOCUMENT # p00000019410

1. Entity Name .

1879 WEST FLAGLER, INC.

Principal Place of Business Mailing Address

1879 W. Flagler Street 1879 W. Flagler Street -

Miami, FL 33135  ami SECRETE Vo R
iami, Miami, FL 33135 T AHAGSER, FERgtAN
2. Principal Place of Business . 3. Malling Address
12460 S.W, 207 Terrace ‘
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Miami, FL 65-0696271 Not Applicable
: ] hod P
Z ’ C i Zi c ey iti
® auniry P Uty . 5. Cerlificate of Status Desired ] $8.75 Addiional
33177 USA Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - : ~—- - -- -Pedro-L., T d:
J. Valles ) = OIEd.O
Street Address (P.O. Box Number is Not Acceptable)
. 1879 W. Flagler Street 12460 S.W. 207 Terrace
* Miami, FL 33135
City ‘ Zip Code
Miami FL 33177
8. The above named entity 5ubrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
. /
SIGNATURE 7 /1 /o
r Ermnled name of regislered agent and title it apphcabie (NOTE: Registerad Agani signature required when reinsiating) odTE f
o oledo—
8. This :'orporatlon is eligible tgts:’:\{ks‘fy}tsﬁm_t—énglble - . .
- N 10. Election Campaign Financing $5_00 May Be
e TP KL g
Tax filng requirement and elects 1o do so. Trist Fund Contiibution=~~- - == “TAdUE-lo Feog 2aas
(See criteria on back) '
11. OFFICERS AND DFHECTO ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS THLE DPTS iX Change  [3] Addition
NAME NAME -
RODMAN, ANGEL P. TOLEDO, PEDRO L.
STREET ADDRESS STAEET ADDRESS
oTv-ST2p 1879 W. Flagler Street arcrae 12460 S.W. 207 Terrace i
Miami, FL_33135 Miami, ¥I 33177
TTLE AS Delele TIILE 7] change  [[] Addition
NAME HAME
STREET ADDRESS RODMAN » JUDITH D. STREET ADDRESS
CPH-ST2 100 S.E. 2nd Street, 17th Flefr
-§T- N Ciny-$1-21P
Miami—FL-33131 -
TLE 7] Delete TILE R __ .~ [ ] Change_ [} Aadition
s L ‘ S  snoonasszegb-——3
- - e WanTu — pu s [
STREET ADDRESS STREET ADDRESS 034301 --0 1031 E’ 1':' .
oITY-ST-2P CITY-5T-21P LEC LE Y TR & 2 2 )
THLE [ Delete TITLE [) Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-2IP CITY-5T-2IP
TITLE 1 Delete TTLE . [ Change [ Addiiion
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-8F-2IP CITy-5T-21P
TITLE 7 Delete ¥ oTmne [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP V\q

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha't the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer ar director
of the corparation or the receiver or trustee empowered o execute 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 wiikyan ggdress, with alt other like empowered.

SIGNATURE:

" <. Pedro L, Toledo S;/w;/o_/ Zog - SH-Ssas”

Date Davtime Phone #

]




