2000 UNIFORM BUSINESS REPORT (UBR) "~

DOCUMENT # FILED
DOCUMENT # P96000066024 May 08, 2000 8:00 am

FLAGLER PLAZA INSURANCE AGENCY., INC. Secretary of State

05-08-2000 90177 046 ***150.00

Principal Place of Business Mailing Address
6456 WEST FLAGLER ST. 6456 WEST FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144-3009

NIRRT

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address H"""Hl' m

BFLY YrsT fael bR STraer) 5 E S Wlasy flreuse Srress

Suite, Apt. #, .elc.

Suite, Apt. #, etc.
SviTE Fop S 7E Hob

City & State . City & State . . 4. FE! Number Applied Far
//;/?/// - //zﬂl(’ /277 727 = ﬁM/Dﬁ 65-0685185 Not Applicable
Zip ’ Countr Zip Country R ] 8.75 Additianal
35/&/? %‘g'ﬂ 33/«?/ / Sﬁ 5. Cermrcafe of Status Desired [} ?ee F!Bquirer; lona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
T = e e o~ NamE @ Ty et T g e e e T TR S T LD
) | R ESTAO /fab,q/éms =
RODRIGUEZ, CELESTINO Street Address (P.O. Box Number is Not Acceplable)

6456 WEST FLAGLER ST.
MIAMI FL 33144 SEH N sy fpsemse Spes7-SyyE#6

W/ 274 FL|"55 vy

8. The above namad entity submits this statement for the purpose of changing its reaistered office or registered agent, or both, in the State of Florida.

SIGNATURE ' @577}(/0 DR GUEZ. - 2508
Signaiure, YRe of prirted nama of reg‘\s(med ageri g (NOT';. Registarad Agert signalure taquired whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ) . paign Financing $5.00 May Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Pavable 1o Department of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e : B2 Change  [J Addition
NAME RODRIGUEZ, CELESTINO NAME .
e Su,7E Frl
STREET ADORESS | 6456 WEST FLAGLER ST. STREET ADDRESS | B £ 52 WIEET firtbesre 577?
Cimy-st-21P MIAMI FL 33144 ciTy-81-217 AT At — Lo r &A-33/ ¥ y
TIME D [ pelete TITLE B Change  [] Addition
NAME BAJDOR, PETER NAME
- 7 #
streeT aoorEss | 6456 WEST FLAGLER ST. STREET ADDRESS | S EH2 Was7 AAREAEC Srresr SHITE <
amv-st-z2 | MIAMI FL 33144 SNY-SIP Lo ardf o fRORIDR-TZ/ Y
TILE o ’ [ pelets TME I e —— _ [ Change  [] Addition
NAME NAME : T zewmtmes
STREET ADDRESS . STREET ADDRESS . . L)
CITY-5T- 2P CITY-§7-71P
TITLE O pelete TIME [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-2IP
TITLE £ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIF CITY-ST- 719
e [0 petete e O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-21P

13. | hereby cerlity that the information supptied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicatéd on this repart or supplemental reporl 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if

changed, or on an altachment with an address, with alt other like empowesed.
SIGNATURE: L - 25 =00 (344);&5—?/30
Datg Daytime Phone &

CR2E034 (9/99)



