FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P0O1000056576 Secretary of State
1. Entity Name 02-07-2003 90070 013 ***150.00
FLAGLER RETAIL, INC.
Principal Place of Business Mailing Address :
C/O TERRANOVA CORPORATION C/O TERRANOVA CORPORATION SLULAER Y,
1200 BRICKELL AVENUE SUITE 1500 1200 BRIGKELL AVENUE SUITE 1500 .
I R RETAL G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—1 1 1 1499 Not Applicable
=2 Zip. e s = [ = Chuptry e |= Zipa- o e T o Country ¢ - o= s Certificate of Status bn;sir;a ~— [’j' - ?;.:;;ﬁ?edditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIELER-HOHA Wy FIMLM iad ree @15‘/ ﬁ/]ée{'voﬂcce
1200 BRICKELL AVENUE SUITE 1500 ISR Bl GG, Suste /500

MIAMI FL 33131
W hant FL | *X%)3)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati { registered agent.

SIGNATURE

d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required wher reinstating) DATE

FILE NOwll FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Find Coztri%ulion. ° O fdsd'e%(?ohg?ésﬁ ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P / frb{,— O pelata TITLE . . MChange 1 Addition
NAME L, STEPHEN H NAME B}%@/ S%ZMM #.
street aporess | 1200 BRICKELL AVE. SUITE 1500 STREET ADDRESS 2
CITY-ST-2IP MIAM! FL 33131 CITY-$7-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME AZOR, BETH NAME '
streeT anoness | 1200 BRICKELL AVE. SUITE 1500 STREET ADDRESS

or-sTP | MIAMIFLAM3 e mme s

CITY-ST-ZIP
S T e e

P i ST T it B T S i LT Wl T T MR s e m————

TITE VP 1 Delete TTLE [ Change [ Addition
NAME ESQUENAZI, ALAN NAME

STREET ADDRESS | 1200 BRICKELL AVE. SUITE 1500 STREET ADDRESS

CITY-51-21P MIAM! FL 33131 CIY-8T-2P

TILE S — O pelete
AV MREFEERRIT TN/ A2 i fo

STREET ADDRESS | 1200 BRICKELL AVE. SUITE 1500

CITY-ST-2P MIAMI FL 33131

;::,i -75'7}/ 7@: /) R/Change [ Addition

STREETADDRESS | /9 ) ﬁ,fg/-w_/ AL . &%{é /500
CITY-ST-21P /777(!'/77/, L 33137

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNMUH&@WED

SIGNATURE AND TYPED OR PRINTED NAMES@PSTIENING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  0BF/i20 |

CR2EQ34 (10/02)




