* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.}‘ PROFIT ; FLORIDA DEPARTMENT OF STATE May 05 ) 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90173 042 ***158.75

DOCUMENT # Pg5000085843

1. Corporation Name

FLAGLER DEVELOPMENT, INC.

VA EOND I R

Principal Place of BUSi:ness Mailing Address
2951 § BAYSHORE DRIVE 2951 S BAYSHORE DRIVE
MIAMI FL 33133 - MIAMI FL 33133
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
i21] 261 1200 Brickell Avenue 65-0654461 Not Applicable
Suite, Apt. #, efc. . - _Suite, Apt. #, etc. X ) k $8.75 Additional
22 E‘ Suite 900 5. Certifcate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] - 28| Miami, Florida Trust Fund Coniribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;‘ ]z—5| 2933131 EE}US Parsonal Praperty Tax. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81| Name
DUNN, F“CAHDO' l 82 S%riAdd sﬁl;o Box Eumb ﬁ ﬁ Egdz ! ng
ree’ re. L e 0 epla
2951'S BAYSHORE DRIVE 1200 Brickell Avenge.. Suite. 900
MIAMI FL 331133 83
‘ RRA
84! City Iss Zip Code
Miami F L 33131

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itsregistered .
e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am t the obligations of, Section 607.0505, Flerida Stalutes, .

SIGNATU President, AGIM Régistered.Agents, Inc. 4/27/99
S gnaye, typed or printed name af regisihkad agent and title if applicable. {NOTE: Reg Ageant sig required when ing) DATE

12. \ / OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PT - : [] DELETE 1.1 TIME [TJchange  [J Addition
NAME Dé DUNIN, RICARDO 12 NAME
STREETAD! 750 S. MASHTA DR. 1.3 STREET AUDRESS
GITY-5T-2ZP KEY BISCAYNE FL 33149 . 14 CITY-8T-2PP
TITLE Dvs - . ﬁOELETE 21 TILE {JChange  [] Addition
NAME ECHARTE, RAU . 22NAME '
sreeTaooress| 435 BARBAROSSA AVE. 2.3 STREET ADDRESS
crv-st-ze_~~|"CORAL GABLES FL 33146 : 2 4 CITY.ST-2P
TME o ] DELETE 34 TIE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS : 33STREET ADDRESS
GITY-ST-2IP ) 34.CITY-ST-2ZIP
TILE 1 DELETE 41 TILE [JChange  []Addition
NAME . 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
GITY-ST-ZP : 44 CITY-gT-2P
TME (] DELETE 51 TLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6. TMLE {JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 tha corporation or the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statytes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawered. : '

[HE s

CR2E034 (11/98)

SIGNATURE; ' SICMATIEE aniiiBEg -EL/Z/ ?f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR 77 Date’ Daytime Phone #




