2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085843

1. Entity Name

FLAGLER BAY, INC.

Principal Ptace of Business

2951 S BAYSHORE DRIVE
MIAMI FL 33133
us

Mailing Address

1200 BRICKELL AVE
SUITE 800

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

c:]o AcT ge. ISJ( red @g ,Im

Suite, Apt. #, elc

1200 Bricke 4'0?.. Ste. QOO

FILED
,r: HiCTARY OF STATL
WYISION OF CORPORATIDNS

Ol APR 30 AM 9: 17

RV R R

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEI Number 65-%54461 Apphed For
Higrm Elpride Mot Applicable
ze Country 4ip ' Country i - $8.75 Additiona
33‘3 | J- s, 4 ) 5. Certificate of Status Desired || Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGIM REGISTERED AGENTS, INC

Name

AGL Legishered Aﬁw’rs Loac.

'1:"&0 BRICKELL AVE STE 900 Slreet'f\{d(;a?)s (P. 068(0:(2 mber ? Not ﬁcceptable
MIAMI FL 33131 _ svile qo0 S—
ity - . ip Code
~ ] 4 Miawm) FL | “33)3

_8. The above named eXity'sdb his sf

SIGNATURE __

ment for the purpose of changing its “egistered offico or registered agent, or both, in the State of Florida.

Presidir t

“IIIS- b,

Signe ped or p-mled nay

Tsterad agent and title it applicable.

(NOT  Aegistered Agent sinnature required when reinstating}

LTS 4

9. This Cor‘por'at\Jls eligible 10 salﬁafy its Intangible
Tax filing requiremment and elects to do so.
{See criteria on back) O

FILE NOW, | 1 FEE IS $1§0 .00
After MAY 1, 2( )'I Fee will be $550.00

Make Check Paya'I 2 to Depanment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPT O Detete TLE cOa 2 1 o gy T
HAME DUNIN, RICARDO NAME 5714401 01011 --013

sieet aobress | 750 . MASHTA DR. STREET ADDRESS '* aaNN. 00 saek] 50,00
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP ’ e

TILE 1 velete TITLE [Jchange  [J Addition
NAIE HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete TITLE [O Change [ Addition
NAWE, NAME

STHEET ADDRESS STREET ADDRESS \ D

CIiY-SI-2F CITy-ST-2P \ ﬂ ‘{ \

TITLE [ bekte TITLE 'j \ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRE 5%

CITV-ST-7IP CITY-ST-2P

TITLE 1 pelete TMLE [Ochange O nddition
NAVIE NAME

STREET ADDRESS STREET ADDRESS

Giiy-§T-2Ip CITY-ST-2IP

TTLE O oalste TITLE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADORE SS

CiTY-S1-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify ft  the exemption stated in Section 119.07{3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supp\ememal report1s true and accurate and that 1y signature shall have the same legal effect as if made under cath; that ! am an officer or ditectar
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empoweret

SIGNATURE:

e

————

4/:5.7&

%NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

“Date Daytime Phora #

0151473

CR2E034 (15/00}



