2001 UNIFORM BUSINESS REf'O IiT (UBR)

DOCUMENT # P96000046101

1. Entity Name:

FLAGLER REAL ESTATE, INC.

: ELI{R'%’E%J
L BEGHETARY OF 5iAlt
BIVISION OF CGR!”UR,&T[!LG

QI APR30 AM 9: 15

RS

Mailing Address
1200 BRICKELL AVE

Principal Place of Business

2951 S. BAYSHORE DR.

MIAMI FL 33133 SUITE %00
us MIAMI FL 33131
us

2. Principal Place of Business 3. Mailing Address

dlo AT Leqis

: ered Agmﬁ,;&

LA

|

B

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
1200 Bnclwll ::’U-e _Spf\-( 400
City & State City & State 4. FEI Number 65'%72921 Applied For
HMiam'  Flon d& Not Applicable
Zip Country Zip Country - X $8_75 Additignal
33| 2\ V.5 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
c AGT pegisteced Agents Ine.
AGIM REGISTERED AGENTS, IN 5 o _ J ¥
reet Address (P.C. Box ber is Not Accepfable)
1200 BRICKELL AVE STE 900 200 Briclke il Lo
ARA .
MIAMI FL 33131 __ v, le_quo —
- iy . - ip Code
. / H\éumi FL | ™355
. 8. The above IWWWMGN for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - éf{‘( Presdont ‘-{/I S _/d(
signatyre, typed or printe of registered agent and title f applicabla. {NOT' Registersd Agent signature raquired when reinstating) ATE
0. T ofl 5 eligible (0 satsfy it Intangio! FILE NOW! | FEE IS $150.00
. This corparatiof is eligible 1o safisfy its Intangible Pl . 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1,20 11 Fee will be|§550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payall I:g to Depann:ulent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTD ﬂoem TITE President [ Change K] Acdition
NAWE DUNIN, RICARDO NAME Ediatic Defortomi
sTREET ADDRESS | 758 S MASHTA DR STREETADDRESS | 2981 B+751|o:¢ AL (ITE 2/7
crr-sT-2 | KEY BISCAYNE FL 33149 o-stze | Medmr, B 33033
i O Delete TLE Vice Paesiclent- { Director [ Change & Additian
NAME HAME Caploys Buvede teirh
STREE! ADDRESS STREETADDRESS | 29 8 7 5. !?47-“0(& do 57E 277
CITY-5T-2IP Cry-sT-21P Mreme, Ft 32/33
e O Delete Tt Sec [Tneasory | lea:ﬁﬁ [l Change Mg Audition
HAME NAME To 4y Patersend
STR.EETADDHESS STREETAD[I):ESS 295¢ %5 A 47&(0/:. 32, STE 2¢)
CITY-5T-21P CHY-§7-2 A 4 LEL 73733
TITLE O Gelete TITLE [ Change  [] Acdition
NAME HAME o g T i s — - 1

. 4oz 1 s S
STAEET ADDRESS STREET ADDRESS T R 140 —0 113
CITY-ST-2P CITY-5T-2IP l.'l'.:”_ ,1,_4" 01— “‘ 11 e
TITLE [ pelete TITLE PAA (] Change [ Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-5T-21P
TTE [ elete TITLE \ ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1¥-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supp
indicated on this report or supplerpenta

N Theasors

e with this filing does not qualify fo the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
dport is true and accurate and that 1 -y signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered 10 execule this reporl 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sfis o

JRADIRECTOR

date

Daytime Phone #

0151051

CR2E034 (10/00)



