2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095251

1. Entity Name

FLAGAM! LAND CORP.

Principal Place of Businass

3200 PONCE DE LEON BOULEVARD
SECOND FLCOR
CORAL GABLES FL 33134

Mailing Address

3200 PONCE DE LEON BOULEVARD
SECOND FLOOR
CORAL GABLES FL 33134-7239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90168 021 ***150.00

80016830

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4, FE! Number Applied For
65-0793774 Not Applicable
i Count | Count iti
e Lniry Zip nry 5. Certificate of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. VALL_E,.JOSE_ s e === = arter Adaress (PO BOX NUMDEr Is NoT AGEEPIanTe} )
3200 PONCE DELEON ‘BOULEVARD
SECOND FLOOR
CORAL GABLES fL 33134 , .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title 1t applicable (NOTE" Registarec Agent signature requirad when raingtating) DATE
. e e , m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(Sea criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TLE [l change ] Acditien
NAME VALLE, JOSE NAME

streeT acoress | 3200 PONCE DE LEON BLVD. 2ND FLOOR STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE {1 petete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-5T-7P

TILE 0 Delete TimLe (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

city-st-2P— (- e S i o iy ammrn e i TR e g Al T TS e T e e T VPR
TITLE [ pelete TIME T change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-29

TILE [ Detete TMLE [ Change [ Additicn
NAME NAME

SIREETADDRESS | ., . | - . STREET ADDRESS

CITY-ST-2IP _‘_ N e e w e CITY-5T-2IP

e epre 10 Delete e O Change [ Addition
NAME P NAME

STREET ADDRESS | = / STREET ADDRESS

CITy-S$1-2IP . //) CITY-§7-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report O supplemental report is true and
of the corporation or the receiver or trustee empowered to
changad, ar on an attachment with an address, with all otfer fikgfempowered.

LI AT e T 1Y 4

SEY

i) L
P e U7

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl B00)uyr-19L

SIGNATURE AND TYPED OR PmNrEWuE OF SIGNING OFFICER DR DIRECTOR

Date Dayuma Phone #




