2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLANNAGAN PROPERTIES,

INC.

DOCUMENT #  P96000005769

FPnncupa! Place of Business
6850 SW 81 TERRACE
MIAM! FL 33143

Mailing Address

6850 SW 81 TERRACE

MiaM! FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 30040 038 ***550.00

NIRRT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
729590 Not Applicable
, Zi —
zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
BERS - ) - Name - — - T =

MEDEROS OSCAR J
6850 SW 81 TERRACE
MIAMI FL 33173

[y

Street Address (P.O. Box Number is Not Acceptable)

N

City FL Zip Code

- the obligations of registered agent.

SIGNATUHE

% Tha abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"~ Signature. typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

. FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS NS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE 0 s O pelete TiTLE [ Changs [ Addition
NariE MEDEROS, OSCAR J NAME
streeT acoress | 6850 SW 81 TERRACE STREET ADDRESS
CITY-S7- 2P MIAMI FL 33166 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P DITY-5T-2P
TILE ] Delete TITLE [ Change [ Addition
~ NAME - T s - - NAME ~ 2 ) - - . B o— e il — = .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
-STREET ADDAESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
TITLE [ etete TMeE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 5T
Cry-ST-2IP . CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supgyM
indicated on this repart or supplementafrdport ns tr
of the corporation or the receiver or trugted d &
changed, or on an attachment with an

id does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

f accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
Plexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er like empowered.

REQUIRED

WHHE OF SIGNING OFFICER OR DIRECTOR Dato

Daytime Fhone #

A LU0

CR2EQ34 (4/03)



