FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED }

M PROFIT " FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

. CORPORATION atherine Harris
ANNUAL REPORT —— . Secretary of State

1999 DIVISION OF CORPORATICNS 05-05-1999 90173 045 ***]158.75

DOCUMENT # pPg6000046101

1. Corporation Name —

FLAGLER REAL ESTATE, INC.

A =

Principat Place of Business Mailing Address
2951 S. BAYSHORE DR. 295¢ 5, BAYSHORE DR.
MIAMI FL 33133 ‘ MIAMI FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/30/1996 _
2. Principal Place of Business : 2a. Mailing Address 4, FE1 Number Applied For =:-
124] i26] 1200 Brickell Averue 650672921 Not Applicable
Suite, Apt. #, etc: : Suite, Apt. #, etc. ) ' ] $8.75 Additional
;2;] - ;I Suite 900 5. Certifcate of Status Desired w = Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Miami, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
;I - E;i ;l 33131 l;;l USA Personal Property Tax. [1Yes (ONe
g. Name and Address of Current Registered Agenit 10. Name and Address of New Registered Agent
] 81} Name
DUNIN, RICARDO . AGIM Registere .
Y Q. Bax Number is Not Acceptable)
2951 S. BAYSHORE DR. B S 00 Pk, ;
rickell Avenue, Suite 900
MIAMI FL 33133 B *
/} ' 84] City _ . 85| Zip Code
TN Cn Miami FL | {33131

11, Pursuant to thY proyisigns/ of Secflofls 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi | or bot the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | al réﬁ(the obligations of, Section 607.0505, Florida Statutes, .

SIGNAT President . AGIM Regi

Slgpdiure, typoect o printed ‘ne of ragistered agent and tite if applicable. {NOTE: Registered Agent signafure required when reinstaling) DATE 6-
12. ] - " RFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS {N 12 @
TE 1 PTD Nm/‘ [ DELETE 11TME OiChange  [JAddion | =
NAME DUNIN, RICARDO 1.2 NAME 3
stReeTaporess| 750 S MASHTA DR 13 STREET ADDRESS g
orv-stze | KEY BISCAYNE FL 33149 14 CY-ST-2IP &
TME vsD - mELETE 2ATITLE [ClChange  [JAddiion | ©
NAME ECHARTE, RAUL 22NAME '
smeeranpress| 435 BARBAROSSA AVE 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 2 4CTY-ST-2P -
TME [ DELETE 31 TILE ClChange  []Addition I !
NAME : 32 NAME l
STREET ADDRESS 3.3 STREET ADDRESS :
CiTY-S51-ZiF ) ) 34.CITY-ST-2P I
TMLE (] DELETE 41TME [Clchange  [J Addition .
NAME o 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-ZP 44 CITY-5T-ZP !
TIHLE [ DELETE 51 TITLE [JChange [ Addition i
NANE . . 52 NAME l
STREETADDRESS 53 STREET ADDRESS | I
CITY-ST-ZiP 54 CITY-57-2P i
TMLE [ DELETE 6.1 TILE [change [ Addition
NAME 6.2 NAME 1(
STREET ADDRESS ' 6.3 STREET ADDRESS )
CITY-ST-ZIP . 6.4 CITY-ST-2IP [

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 heve the same legal effect as if made under path; that | am an
ofiicer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Y L et v G T Y R
SNAESEE TR UIR =T 41/2( 94
Date 7 r

SIGNATURE: . SIGM=

e —————————
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

— — 11— I

Daytime Phone #



