2002 UNIFORM BUSIWSS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLAGLER SQl‘JARE, INC.

PO1000031972

Secretary of State

05-13-2002 90182 015 ***150.00

Principal Place of Bdsiness

C/0 LESLIE ALAN ROZENCWAIG. PA,
ONE SE 3 AVE. STE 960
MIAMI FL 33131

Mailing Address

ONE SE 3 AVE, STE 960
f MIAMI FL 33131

G/0O LESUE ALAN ROZENCWAIG, P.A.

O R

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
V31 W, Ghguere ST
Suite, Apt. #, etc.. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & Qtate j City & State 4. FE! Number Applied For
\ 4 i FM. 65-10%0609 Not Applicable
Zip S country Zip Country N ) $8.75 additional
3 3174 ‘ —5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e g SNBMB. o~ e o 7 Zp s - i ff) e S e
"1 ROZENCWAIG, LESLIE ALAN CESTE Ahn Rozencwss "f4,
! ‘ Street Address (P.0. Box Number is Not Acceptable) !
ONE SE 3 AVE,‘ STE 980 ‘
MIAMI FL 33131‘
City Zip Code
| . FL
8. The above named ¢ its registered office or pgibterad agent, or both, in the State of Fiorida.
SIGNATURE R [
Signaturg, typed or printed name of registered agent and Iitle | applicable {NOTE: Registered Agan/s@nalureWmstatmg) DATE
. o e . . "' CEn
9. 'Tl'h\siﬁiorporatpn is ehtglbls tc'> s:it\ify;ts Intangible FILE NOW!!! FEE I§ 150.00 10. Election Campaign Financing $5.00 May Be
¢ NG rEquUETIEN and elpcls to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on-back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D | [J Delete TLE O Change [ Addition
NAME ZAYAS-BAZAN, MIRELLA NAME
STReET ADDRESS | 11377 W FLAGLER ST STREET ADDRESS
I cimv-gr-zie MIAMI FL 33174 CITY-ST-7IP
TIME b [ Delets THLE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS |, *" r STREET ADDRESS
CITY:ST-2IP o CITY-ST-2IP
TITLE e O Delete TIME [ Change  [] Addition
| NAME e | i L s e L e g a2z NAME e e o o e e e e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TIMLE ‘ O Dalete TME [ change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. .
TILE (3 Delzte TMLE [Jchange [ Addition
| mamE NAME
x| STREET ADDRESS STREET ADDRESS
| crr-sr-ze CITY-S7-ZIP
L O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-5T-21P | CY-5T-21P

indicated

of the corporation or
changed, or on an &

SIGNATURE:

an this report or supplemental

nt with an address, with all other like empowered.
—

A Ut W AR LY B

IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

94«/0 » B Wwave

‘ 2 S
o TN
SIGNATURB-AND TYPED OR an'relimuw

. o ibye .
PREETE TR0l 4% 5,9 2] ( AN ™7

Defftime Phone # !

||
g
&

AY

CR2E034 (9/01)



