2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 09, 2002 8:00 am
b OCUMENT #  P37000020561 gcre%ary of Statél
EL DOLLAR DE FLAGLER CORP. 04-09-2002 90067 013 ***150.00
P zp’ranc‘.p;n Place of Business Mailing Address
6105 SW § ST 6105 SW 8 ST
MIAMI FL 33144 MIAM! FL 33144
S S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 656731600 Applied l'=or
Zip Country Zip Country 5. Cerlificate of Status Desied [ §g.;85q3'£t::::'cab‘e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e |- Name - o o

LACAYO, ESTELA
3151 S.W. 117TH COURT

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33175 .

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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1I! FEE IS $150.00 ! —_ .
Tax ﬂling requirémemgand elects 10 do so. ’ After May 1, 2002 Fee will be $550.00 10. E:i:?,gzr%aggilr?;ui:: neing M fgj?f? I\g?é E o
(Ses criteria on back) O Make Check Payable to Department of State ' ecte
H. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE P O Delste TITLE [ Change [ Addition
NAME LACAYO, ESTELA NAME
seeT anoress | 3420 NW 18 TERR. STREET ADORESS
CITY-5T-26P MIAMI FL 33125 CiTY-§T-2P
TITLE S O Delete TILE [ change  [J Addition
NAME CALDERON, JEANNETTE NAME
STREET ADDRESS | 3420 NW 18 TERR. STREET ADDRESS
CITY-5T-21P MIAMI FL 33125 ’ CITY-S7-2IP
meE o [ pelete TITLE [J Change (7 Addition
NAME T T o Tname 1T T h o i '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P R ) CITY-ST-2IP
TILE [ pelete MLE [J Change [ Addition
NAME NAME
_|--sTReET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE 0 Delete 7 ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

e v L a0 N .
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

e

BIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 frustee empowered to execute this repart as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

LBL¥E20

Al

CR2E034 (9/01)



