2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T/(UBR)

DOCUMENT #  PO0000112527

FLAGLER PLAZA CORP. L

Mailing Address
11398 FLAGLER ST
#202

MIAMI FL 33174

Principal Place of Business
11393 FLAGLER ST

#2202
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, stc.

Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90090 033 ***150.00

FILED
%

T e W W

RGO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1097855 Not Applicable
Zip Country Zip Country o " [ -u--»$3:75- Additional
| [P s P ESh o 5. Certificate of Stats DéSired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIGLER, MIGUEL JR.
1800 SI. 134 AVE.
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named em;ty submns thns statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept

the obligations of reglstered agent

-’T v

ngnalure typed ar pnnted name of registered agent and litke if applicabls

SIGNATURE A

{NOTE: Registered Agent signature required when reinstating}

DATE

E‘- . FILE NOW!H! FEE IS $550.00
’An“er September 10, 2003 Fee will be $750.00
Make Check Payable to Florida-Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

0.0 7 o *,QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 5 PST - O Detete AITLE Clohange [ Addition | B
wne. 2| SIGLER, MIGUEL .m ‘ NAVE 2
STREET ADDHESS: 1800 SW 134 AVES: STREET AGDRESS §
CITY-ST-21P MIAME FL 33175 - CITY-ST-21P o
TITLE O Delete TITLE [C change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§7-2P

Tme T o T O Delete e T Cl change (7] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-7P CIY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE (] Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-21° CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered g exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

indicated on this report or supplemenitg
of the corporation or the receiver or g 5’
7, &

eport is true an

changed, or on an attachment withfan agf ss with all

LR AEQUIRED

, SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytirma Phone #



o4

Tuly 16, 2003 4;/54000 //25’_9-7

Ref: Waiver Of Penalty
FEW65-1097855

We Hereby request that you please waive the reinstatement fee duc to that we never received any letters
regarding this. We appreciate your time, if you should have any questions please contact me at 305-485-
5005.

--~~————-Thank You™™ ~ ~— ~

Sincerely,

.

Miguel Siglen Jr.

-® o, L,

c— . e a—— — e ——— — - —_— - P R R



