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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

FLAGLER REAL ESTATE GROUP, INC.

OB

Principal Place of Business

255 EAST FLAGLER STREET. 3RD FLOOR
MIAMI FL 33131

Mailing Address

MiAMI FL 33131

255 EAST FLAGLER STREET, 3RD FLOOR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
21] 26] 650559271 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ] $8.75 Addttional
E] m 6. Certificate of Status Desired [ Foe Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may Be
?a-l ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ E] ;E] Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, MARIA-ELENA 81| Name
430 GERONA AVE. 82| Street Address (P.O. Box Number is Not Aceeptable)
* CORAL GABLES FL 3314¢
83
84! City 85| Zip Cods

FL

11. Pursuant 10 the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statomant for the purpose of changing its reglistered
office or registercd agent, or both, in the Statc of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s ragistered

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual reporl or supplementat annualleport is
officer or director of the corporation or the roceiver
Block 12 or Block 13 if changed, or on an aliach

SIGNATURE

Sipnalure, typod o+ printed nanw of regstored agent and title it applicabin. {NOTE: Registered Agent signature reguirad when rainatating) DATE
12. QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [J DELETE 1A TITLE [ change [ Addition | =
NAME LOPEZ, MARIA-ELENA 1.2 NAME g
steeevaponess | 430 GERONA AVE. 1.3 STREET ADDRESS o
CITY-ST- 2P CORAL GABLES FL 33148 140ITY-5T-2P &
TITLE [T DELETE 21TITLE L] change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-21P 2.4 CITY-ST-21P
TIRLE ] DELETE 31TILE L] change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -$7-21P 34, CITY-ST-ZiP
TME [T DELETE 41 TILE Jchange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDWESS
CITY-§7-2P 44 CITY-ST- 2P 3
TINE [T DELETE 51 TITLE Changs / 11 Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS / 2
CItY-51-2IP 54 CITY-§T-ZIP
TME T DELETE 6.1 TITLE l thanue T addition
e o 1000024601
STREET ADDRESS 6.3 STREET ADDRESS *23;%3."3[8] 01003--020
CiTY-5T-21P 64 CITY-ST-2IP *
14. | hareby certify thal the information suppiied with this filing does ngtmualify for the exemptlion stated in Section 119.07(3)i). Fiorida Statutes. | further certify 1hat the information

e 4nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
owgred to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

o ond sy o

. T wn s A A&M i ///Jéd D 33, cire s



