FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Mar 12, 2003 8:00 am

DOCUMENT #  P94000009132 Secretary of State
1. Entity Name 03-12-2003 90137 018 ***150.00
72 AND FLAGLER CORPORATION
Principal Place of Business . Mailing Address
7190 WEST FLAGLER ST 3795 SE 108 AVENUE
MIAMI FL 33144 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FEl Number Applied For
65-0478928 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 F.\dditional
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 Not Acceptable)
3795 SW 108 AVENUE

MIAMI FL 33165

City FL Zip Coce

8. The above named entity submits this statemnent for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabie, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 T Fone oSy 35,00 ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD () Delete TITLE 3 change  [] Addition
NAME RUBIO, WILLIAM i N RS
STREET ADORESS | 3795 SW 108 AVENUE STREET ABDRESS
CITY-ST-72IP MIAMI FL CITY-57-7IP
TITLE VPO [ Delete TITLE [ Change  [] Addition
NAME RUBIC, GEORGE HAME
STREET ADDRESS | 3795 SW 108 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME . [ neME
. STREETADDRESS | e _STREET.ADDRESS -] — - = o J— - - — ——
CITY-ST-2IP ciy-S1-zie .
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2] pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplieBywith this filing dodd not qualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information

indicated ot this report or supplemental report is true and accliate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteelemipowered to exegute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ?dd e, with all olher liejempowered.

SIGNATURE: ___ SIGMNYNYHE RKEQUIRED o> /DS /2003 205 2 (-0%0/

SIGNATURE AND TYPED&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



