. |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
178 May 10, 2002 8:00 am
DOCUMENT # P0O1000081 S t fS
1. Entty Name ecretary of dtate
19 FLAGLER CORP. 05-10-2002 90007 043 ***150.00
Principal Place of Business Mailing Address
G/O JOSE A. RODRIGUEZ C/O JOSE A. RODRIGUEZ G = -
150 ALHAMBRA CIRCLE. SUITE 1270 150 ALHAMBRA CIRCLE. SUITE 1270 . 7 ;
T
2. Principal Place of Business 3. Mailing Address ‘
-Suite, Apt. #,-etc. -~ - - Suite, Apt. #, 8tc. - - - DO NOT WRITE IN THIS SPACE < ;
City & State City & State 4., FEI Nur‘lilbel' Applied For 3
é5 - ‘30 104 Not Applicable
2ip Country Zp Couniry 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JOSE A ESQ. Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE, SUITE 1270
CORAL GABLES FL 33134
/ City FL Zip Code
8. The abovg named entity supedts tfs statement for the purposgof chanding its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE 4 L ? j& 0 ’2/
Signalure, typed or bm?& name of registerad agent W it applicay (NCTE: Registered Agenl signatura required when reinslating) FATE l

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

E‘,. This corporation is eligible to satisfy its Inan
. Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 (See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE Ol change [ Addition | S
NAME SURIS, ROBERTO J NAME 2
streer aookess | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS § :
CIFY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZP w
TMLE D Xnemle TIMLE [ change [ Addition &
nve | ELFMONT, ANDREW DALE ) NAME ,
streeT anoress | 150 ALHAMBRA CIRCLE, SUITE 1270 e = ¥ “STREET ADDRESS S—— e = s e e -
erv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE () change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE CJ oelete TILE [ change [T Addition
NAME HAME
STHEET ADDRESS STREET ADBRESS v
CITY-ST-2P CITY-ST-7P -
TINLE L] Delete TITLE ) change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
C]TY:.S,I',HP / CITY-5T-2IP - -

13._ | hereby certify that the informpad
" “indicated on this report Leplemental rey
of the corporation or t|
changed, or on an attachment with

SIGNATURE:

powered 1o execute thy
ddpéss, with all other like erfpowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as If
uired by Chapter 607, Floriga Statutes; ang/that my ngme appears in Block 11 or Block 12 if

ade under oath; that | am an officer or director

HGNITTEE AND TYPED OR PRINTED NW SIGNING OF?ER OR DIRECTOR
v

Daytime Phone #

ri




