]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

eRGLeZD I

[ ] o
DOCUMENT #  P97000017331 May 28 Zl.lo,ozf 3:00 amt
1. Entity Name ecre a O a e E
FLAGSHIP FINANCIAL ENTERPRISES, INC. 05-28-2002 90722 042 ***158 75
Principal Place of Business Mailing Address
87 NW 100 STREET 87 NW 100 STREET
MIAMI SHORES FL 33150 MIAMI SHORES FL 33150
2. Principal Flace of Business 3. Maiing Addrass A “"“m HI m" m” m” m" "N mll “IH l"l”““ m“ lm |||‘
22500 (v 187 Avevve. | 22500 St iF7 Neenee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State —_ City. & State _ 4, FEI Number Applied For
ﬂ) /FﬁﬁZ/ — /// /Aﬁf"/ - /—' / 65-0731753 Not Applicable
Zip Country Zip Count - . . $8.75 additional
: - . f Status D d .
33/ 70 ) 5 A 35/7ﬂ U}A 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN—BORREGO' AZAHIRA M Street Address (P.O. Box Number is Not Acceptable)
87 NW 100 STREET , .
MIAMI SHORES FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
.,1hisfﬁprpcrati9n is elitgibl: thJ satisfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
JBes crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete THLE O change [ Acdiion | S
NAME GUILLEN-BORREGO, AZAHIRA M NAME =8
streeT Anoress | 87 NW 100 STREET STREET ADDRESS §
CITY-5T-2P MIAM! SHORES FL 33150 CITY-ST-2P o
o
TITLE O Detete TILE []Change [ Addition | O
NAME NAME
STREET ABDRESS . STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-2ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem;:fﬂal report is trug 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 receivararrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thaf my name appears in Block 11 or Block 12 if
changed, or on an attachmeril with an address, with all other like empowered.
I M (W /R AL ﬁ / / SR
SIGNATURE::'// %@M () P2 (Fos/Fffr22 -
,* SIGRATURE AND TYPED OR PHINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daylime Phone #




