2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046101 17. 2000 8:00
1. Entity Name May 79 . am
FLAGLER REAL ESTATE, INC. Secretary of State
05-17-2000 91065 001 ***750.00
Principal Place of Business Mailing Address
2951 S. BAYSHORE DR. 1200 BRICKELL AVE
MIAMI FL 33133 SUITE 900
Us MiAMI FL 33131-3255
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FEI Number 65-0672921 Applied For
Not Applicable
- - i -
Zip Country ap Country 5. Certificate of Status Desired O $875 ‘?dd""’"a'
Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. - Name ——— - .
AGIM REGISTERED AGENTS! INC Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE STE 900
RRA
MIAMI FL 33131 o . FL [z
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable (NOTE" Regislerad Agent signature required when renstating) DATE
s ihisf_tl:lc;rporatign is el:glbl: t? S?tlffyéls Intangible Aft FI;EME‘OV:J;LFFEE IS."$1 50'50500 00 10. Election Campaign Financing $5.00 May Be
ax ihng nla\quwemen ana eiects 1o do <o. er 1 ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD ] Delete e [ changs [ Adaition | _
NAME DUNIN, RICARDO NAME
STREET ADDRESS | 750 S MASHTA DR STREET ADDRESS .
CATY-5T-2IP CITY-ST-2IP
KEY BISCAYNE FL 33149 ;
TILE {1 Detete TILE [ Change [ Additien | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
_TILE . [ Detete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITv-81-7IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the infermation
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 as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
» N S
ST s - B T 5 -~
siGNaATURE: X\ im0 Y~ 20-00 29 T - s 43
/S SIGNATURE Auugsn OR PHlNTEq\:l:uE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4
' PE W Y

LY
1 1T gy LU s



