2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

F94000018280

FILED

May 01, 2003 8:00 am $
Secretary of State

DOCUMENT # T
1. Entity Neme 05-01-2003 90365 047 ***150.00 v
FLAGLER OIL COMPANY
Principal Place of Business Mailing Address
2701 LEJUNE RD 2701 LEJUNE RD
STE 345 STE 345
CORAL GABLES FL 33134 CORAL GABLES FL 33124
2. Principal Place of Business ‘ 3. Mailing Address
2701 ] o JUmre (2 d 2720/ Legeire D
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
~+ /O < S
ity & State / City & State / 4. FEI Number 5 05 : Applied For
> rad/, / / S Ceo f-s’-’/ 5"/‘—5‘ ~ Z 6 77239 Not Applicable
Zip ountry Zip i : $8.75 additional
33 /.3 4 b 33 /.3 # ﬁ 5. Certificate of Status Desired O Fao Required
6—Name and-Address of Gurront Registerad Agent . R 7._Name.and Addregs of New Reglstered Agent
Name
OLIVEIRA, CRISTINA D ESQ. Srost Addross (PO Box Nombar S 1o A )
ree ress (P.O. Box Number is Not Acceptable
2701 LEJUNE RD
STE 345
CORAL GABLES Fl. 33134 o FL [ 776
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE e
Signature, typed or printed name of registered agent and tite i applicatie (MOTE: Registerad Agent signature required when reinstating) DATE
&y FILE NOW!!! FEE IS $150.00 ) L .
Aer iy 1, 2003 Foo will e $550.00 o St Comoagniooners - $8.00 ey o
Mzake Check Payable to Florida Department of State '
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD J Delste TILE O Change ] Addition | &
NAME MESA, RAUDEL NAME =]
streeT aporess | 2701 LEJUNE RD STE 345 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P 2
TE STD [ Delete TLE [dChange [ Addition %
NAME MESA, RENALDO NAME
streer aooress | 2701 LEJUNE RD STE 345 STREET ADDRESS
arv-gi-ze | CORAL GABLES FL 33134 CITY-ST- 2P .
e 1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 3 elste TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
i 1 Delete TNLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delgte THLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby cerliflx that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address e-empowered.

SIGNATURE:

BoSCor-3FS 7

Daytime Phone #

—_3

Dale




