2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015684

1. Entity Mams

5222 W. FLAGLER ST., INC.

Principal Place oi Business

6600 SW 85TH STREET
MIAMI FL 33143

Mail'ng Address

€600 SW 85TH STREET
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90036 035 ***150.00

AU GO

DO NOT WRITE IN THIS SPACE

City & Statc City 8 State 4, FEl Number 65-0730958 Applied For
Not Applicable
Zi Countr Zi Countr i
P y W 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

CRISCUOLO, DONALD G T e
tregt ress (F.O. Box Number is Not Acceptable
99 NE 167TH STREET (  Acceptavie)
NORTH MIAMI BEACH FL 33162
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigratore, tped of prirted wame of req stered agent ard tle it apulicable (NOTE: Hegistorod Agon signature recui-ed when re 1siatrg) DATE
9. This corpoeation is eligible to satisfy its Intangible FILE NOWIH FEE 1IXS150.00 . - .
‘ 10. Election Ca ign F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will e $250.00 mpa:gn Financing $5-00 May Be

(See crileria on back) 1 Make Check PayabiT T T8parimsfT o STte Trusi Fund Contributior. Added 1o Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete TILE [J Change [ Aadition
HAME CRISCUOLD, PAUL G NAME

sireer aooness | 6600 SW 85TH STREET STRSET ADDRESS

CITY-81-20P MIAMI FL 33143 CITY-ST-7iP

THTLE ] Delete fiLE ] Change [ Acdition
NAME NAME

S1REET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE ] Delete TITLE [ Crange ] Additon
NAKE Nz

STREET ADDRCSS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE ] Delete TILE [ Change  [] Addition
HAME MAME

STREET ADDRESS STRELT AQIDRESS

CITY-ST-ZP GiTY-S1-2IP

TITLE ] Delete TITLE {1 Change ] Addition
NARSE NAME

STREET ADDRESS STREET ADZRESS

Ty -§1-2iP CiTY-57-217

TITLE L1 pelete TITLE (I change [ Addition
MAME NAME

STREEY ADIRESS STREET ADCRESS

CITY-ST-2P CITY-§7-71

13. 1t hereby certify that the information supgplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1}, Florida Statutes. [ further certity that the information
indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aliachmer_n with an address, with all other like empowered.
17’,510 ~0f  E LA F8Y
Cate

Dayt. e Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATLE

(FIRNE

CR2EC34 (10/00)



