2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000017331 ecretary of State

1. Entity Name 04-21-2003 90354 043 ***158.75

FLAGSHIP FINANCIAL ENTERPRISES, INC.

Princinal Place of Business Mailing Address

22500 SW 187 AVENUE 22500 SW 187 AVENUE

MIAMI FL 33170 MIAMI FL 33170 .

2. Principal Place of Business 3. Mailing Address H"”l” u”l”“lm "‘” "M "m "m ”l[“"" mll“m ”Il lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0731753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A_ddi!ional
Fes Requirad

- 6. Name and Address of Current Registered Agent:  *~ "7 7. Name and Address of New Regisiered Agent

Name

Street Address {(P.O. Box Number is Not Acceptable)

GUILLEN-BORREGQ, AZAHIRA M
87 NW 100 STREET
MIAMI SHORES FL 33150

A 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. 1 am familiar with, and accept
the obligations of registered agent.
- ;

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable. (NQOTE: Registered Agenl signature reguired when reinstating) DATE
- AIEEF";V!E N?‘gg" l::EE |§li1e50.00 20 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 | ee w $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O petete TILE [ change [ Acdition
NAME GUILLEN-BORREGO, AZAHIRA M NAME
staeet aooress |B7 NW 100 STREET STREET ADDAESS
cry-st-zp 1 MIAMI SHORES FL 33150 CITY-5T-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
THLE ' T - - o O pelefe B R o - . o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$1-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
art 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
ea ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

G fifs  (3as) FeE L0220

S/IﬂIAW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Data Daytime Phone ¥

12. | hereby certify thatthe information suppli
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

CR2E034 (10/02)



