2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009132 FILED
17 Emity Name Jan 31, 2000 8:00 am
72 AND FLAGLER CORPORATION Secretary of State
01-31-2000 90093 042 ***150.00
Principal Place of Business Mailing Address
7190 WEST FLAGLER ST 3795 SE 108 AVENUE
MIAM! FL 33144 MIAM) FL 33165-3515
us us
¢S Ve AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
6W73928 Not -;FF;:" i
Zip Couniry 2p Country 5. Ceriificate of Status Desired O faae..gesq lﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U e | Neme . . e
RUB!On WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3795 SW 108 AVENUE
MIAMI FL 33165
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
, L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o |
W Trust Fund Centribution. Added to Fees
(Gee criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ClChange [0
NAME RUBIO, WILLIAM NAME
STREET ADDRESS | 3765 SW 108 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TILE VPD [ Deletz TITLE Ochange [
NAvE RUBIO, GEORGE ave
STREET ADCKESS | 3705 SW 108 AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL : CITY-ST-ZIP
TITLE [ Delete TLE [JGChange [ '™
NAME NAME _ . . . - —~ -
. : T el e LT T T S T - - - P P -  —— it e o 5 . R N K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE 3 Delee TITE Dome O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-5T-2IP
e T pelete TILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S8T-2iP CiTY-§1-218
T [ pelete TITLE O change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP 0\ CITY-ST-2IP

13. | hereby certify that the information gypplied with this filing do ot qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemehit) report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcion
of the corporation o the receiver or tusiee empowered to exedute this repert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck i
changed, or on an attachment §ith ajaddress, with all ather likg #mpowerad.

SIGNATURE:

a
o

"[YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phons ¥




