FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000052537 Secretary of State
1. Entity Name 05-05-2003 90116 040 ***150.00
FLAGLER 87, INC.
Principal Place of Business Mailing Address
8680 W FLAGLER ST 86860 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
S TR BN
Suite, Apl. #. €lc. Suite, Apt. #, efc. ' |{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0425451 Not Applicable
p Country Zp Gountry 5. Certificate of Stalus Desired (] ?3-75 Additionsl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN, MARIO JR Street Address (P.C. Box Number is Not Acceptable)
1209 NW 170 AVENUE
PEMBROKE PINES FL 33028
City FL Zip Cede

e of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

hae0 GuiweN T 0 £ | D

8. The above named entity submits this statement far the pu

the obligations O?WI (‘
SIGNATURE

Signa\urs typad or printed name of ragistered aMnd title if ap] {MOTE: Registered Agent signatura required when rainstating} bl DATE
FILE NOW1!t FEE IS $150.00 \ . - ) '
. 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.a will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
.10, . _ % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiteE PVST & O Datete e rea<urey, Vi€ Hesidonat NChﬂnge [ Adition
e GUILLEN, MARIO NAE MaNO Guil kensr.
sTRET AboRess | 17700 N.W. 85 AVENUE STREET ADCRESS
ory-st-zp | MIAMI FL 33015 CITY-ST- 2P
TITLE { [0 pelete TITLE PYCG)GCN O Change MAddition
NAME % - HAME ™Mano C‘JuI”CN dr.
STREET ADDRESS st oSS [wpflp 1209 MW TTO 7 Ve .
CITY-$7-2IP CITY-$1- 2P Fembroee VYires ,FL 33028
TITLE [ pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-71P
TITLE . [ Dalete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
MLE O Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
S-10% %5225 91dS

SIGNATURE: _
SIGNA!’UHE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

I

CR2E034 (10/02)



