2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P94000009132

Feb 01, 2002 8:00 am
Secretary of State

nry

N

1. Entity Name P
ke s X
72 AND FLAGLER CORPORATION 02-01-2002 90061 047 ***150.00
Principal Place of Business Mailing Address
90 WEST FLAGLER ST 3795 SE 103 AVENUE
MIAMI FL 33144 MIAMI FL 33165
us us
2. Principal Place of Business 3. Mailing Address “II“"‘ l|| |||” I‘IH' m "””I”I"m Il“l lllll ’I"I H"l "IH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applisd For
65’0478928 MNot Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate 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
RUBIO' WILLIAM Street Address (P.O, Box Number is Nol Acceptable}
3785 SW 108 AVENUE
MIAM! FL 33165
City Zip Codse
. FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
LN
SIGNATURE
Signature, typed ar printed name of registered agent and litle i applicable {NOTE: Registered Agernt signature requirad when reinstating) DATE
9. Tnis corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add-ed ‘0 Fons
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE U Change [ Addion | 5
N RUBIO, WILLIAM NAME e
STREETADDRESS | 3785 SW 108 AVENUE STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-ST-2IP L
- i
TITLE VPD O palate TITLE [Jchange [ Addition |
N RUBIO, GEORGE N
STREET ADDRESS 3795 Sw 108 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-3T-ZIP
TITLE [ elete TITLE [J Changg [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-S1-ZiP CITY-5T-ZIP
TNLE T Delete TTLE {JChanrge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS , >
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHE:EI ADDRESS
CITY-ST- 2P CITY2ST-2P
TITLE [ Delete me [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information suppilied with this filing does not qualiify for thefefemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my shnkture shall havgyhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rdqured by Chap 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addrass, with all other like empowered.
ST Ahie ey el /
SIGNATURE: U)d;ﬂu:a‘\mv &y@@h,!@guiilf. 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJHVOH

Daytwme Phone #

ol/o 3/%02 (30526103

{ %




