2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'PO0000062661

FLAGLER PROPERTY ENTERPRISES, INC.

Principal Piace of Business

1869 SW. 11 §T.
MIAMI FL 33135

Mailing Address

1969 SW. 11 8T,
MIAMI FL 33135

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Sulitg, Apl. #, elc.

\

02-26-2002 900377035+

[y

_C‘()_

TR

*150.

g‘:: ! L' ?@06266]

02 AR || PHI2: 16

SECRETARY OF

STATE

AU ARASSEE, FLORIDA_

D08 O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number , — - K Applieg For
LS-iol99ay —— . 7 Nol Applicable
Zj Count 2i Count 3
P Ly » ountry 5. Certificat of Status Desired ~ []  $8-75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama [
ALV ' Street Address (P.O. Box Number is Not Acceptable)
1869 SW. 11 8T. -
MIAM! FL 33135
City FL | Zip Code
8. The above named entily submits this staterment for the purpose ol changing ils reglsiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyDed of printed name of ragistered agent and s ¥ applicabls. (NOTE: Ragisiarad Agent signaiure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE HOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 1o ﬁ:::’ ;Er%acm::;?;u;:: neng fdsr;o%(t}ohg’:zsa °
{Seo critaria on back) Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE « D 1 Detete mme O change [ Addition
NAME ALVAREZ, NAPOLEAN HAME
stheet aooagss | 1869 S.W. 11 ST. STREET ADDAESS
CITY-§T-21P MIAMI FL 33135 onY-ST1-2P
TmE D O pelete e O Change [ Addition
NAME ALVAREZ, EUMELIA AME
STREET ADDRESS | 1869 SW. 11 ST. STREEF ADDRESS
or-st-2e | MIAMI FL 33135 CITY-5T-2IP
TME Doelete - § THE O change [ Addition
NAME - . - - - . - NAME — -
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CRY-SI-2IP
T " O oelete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P : CITY-ST-2P ®
ThE O petete e i N Clconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-01p CITY-ST-2P .
TILE O belete TIMLE O cnange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IF CIY-S1-2iP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha infarmation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal r
of tha corporation or the receiver or trusies empowered to execute this repert as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment withyan address, with all other like empowsred.
U FE REUsEQv arez.

SIGNATURE:

fect as if made under oath; that | am an ofiicer or direclor

SIGNATURE AND wr?,aﬂ

PRINTED NAME OF SiGNINQ OFFICER OR DIRECTOR

.QD-;{/: /09-

Daytime Phone #

aos;fw-ﬁﬁj

LCVLVA)

CR2E034 (9/01)



