2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Narme

FLAGLER BAY, INC.

P95000085843

Principal Place of Business
2951 S BAYSHORE
MIAMI FL
us

Mui:ifihg Addre;s’

Us

2. Principal Flace of Business

001 SRiekell By da

3. Mailing Address

o Fetplea lbldng Koup Tac

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 31901 050 ***150.00

IARURR VMRV R

Eé—!ECK HERE IF MAKING CHANGES

Sourie Ao roo s &rﬂécﬁgﬁjl Swile 290
City & State City & State 4, FE! Number Applied For
N, A, FL y AMy ’ 650654461 Not Applicable
;?Zlg /737 COL(J;?- gzgip/ 3/ Czug_try 5. Certificate of Status Desired O §g'ggq3?£;ﬁ°"a|
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Namg = ==
To bt Peterse
AG! REG,STE GENTS’ ING Street Address (P.Q,Box N rn‘ts)erll:/ ot Acce| table)
1200 BRIGKELL AVE STE 900 Coo s rkeq Bt b4 Sule A¥s0
M FL 33131
Alramic FL | %855,

8. The abovenamede

ub
the pbligations of re:
SIGNATURE

gent.
Jofe Petersas ~ CFO

its 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

{-2%~2003

Signature, typed o J;med name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! ‘iEE IS $150.00
After May 1, 2003 Ree will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TIMLE [ Change  [] Addition
NAME DUNIN, RICARDO NAME
sTReET AppRess | 760 S. MASHTA DR. STREET ADDRESS
CITY-ST-71F KEY BISCAYNE FL 33149 CITY-ST-2IP
TImLE ' T Delete e [Jchange  [TJ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2/P
TITLE O Delete TITE Clchange (O Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
_ GITY-S1-2P . e — o i CITY-ST-2IP
TME [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TLE [ delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), 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 ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4- 1§03 {2€-373-S02

SIGNATURE: SLEITIEE BESUIRED Ytk

SIGNATURE AND D OR PRINTED N. OF SIGNRING OFFICER QR
BT 430 Dy s 1

Date Daytime Phona #

CR2E034 (10/02)

.M 2916120



