13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or directar
of the corporation or the receiver or trustee empawered ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmeRT¥ith apragdioss all othger like empowered.

siGNATURE: /LIS [ i 8 Az A 4/ 3foa(30H>-dans

/ SIGNATLIrE AND wps{on PRINJED NAME OF SIGNING OFFICER OR DIRECTOR v Dato Daytime Phone ¥

|
|
DOCUMENT #  POO0001 17552 Apr 18,2002 8:00 am
17 Enty Nemo ecretary of State
FLAGLER EQUITIES, INC. 04-18-2002 90490 015 ***150.00
Principal Place of Business Mailing Address
7900 NORTHWEST 36TH STREEY 7900 NORTHWEST 35TH STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied Far
U S~ !O(p 2300 Not Applicable
i i t ) -
Zp Country o Country 8. Certificate of Status Desired d $8'75 A,dd't'o”al
- - - — [ 1 . . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name .
SPIEGEL & UTRERA, PA. Viddor Alvarea
? Streat Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 2800 ddu) e ST
CORAL GABLES FL 33134
City A ’ . Zip Code
FL [==(¢
8. The above named entity submits this stat nt for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
[} - — —_
SIGNATURE / 2 V/ e *‘/) . Bumaez, D.Q € .
Slgyura. typad {primeu'name otsgislered/gerland titla 1f applicabla. {NOTE: Registered Agam signature required when reinstating) DATE
9. This corporation is eligible to satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Elocti L
o i . on Campaign Financing $5.00 may Be
Tax ﬂlmlg rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back) Y, a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE O change (3 Addhion | &
HAME ALVAREZ, VICTOR R NAME 2
saeeT ApoRess | 7900 NORTHWEST 36TH STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33166 CITY-ST-2IP g
TITLE [ Dalete TILE [Ochange [ Addition 8
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TN I T T T DCloeee . f e - o === s e o ohange T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP



