2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000008503

1. Entity Name

FLAGLER MANAGERS, INC.

SHATE
ORATION:

Principal Place of Business Mailing Address
2951 3. BAYSHORE DRIVE 1200 BRICKELL AVE
COCONUT GROVE FL 33133 SUITE %00

MIAMI FL 33131

2. Princigal Place of Business 3. Mailing Address ”'I”"”mm

I

I!

NN

clo AGT Leons¥eced Agents, Tl
Suite, Apt. #, etc. " Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
1200 Aric kel pue. . Suide 0%
City & Stale City & State . ' 4. FEINumber  65-0800 Applied For
H\ M“ . Fl (=1 ! dC\ 205 Not Applicable
2 Country Zip3 2)2) ‘ Couunt-rys A 5. Certificate of Status Desired a ?g'gil‘:?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGIM REGISTERED AGENTS, INC AGT Eegiste(ed /?céem b, Tne.
1200 BRICKELL AVE STE 900 Streel Adgress (P.O. B:)):'Numb?rlls N ‘(Acceplw
RRA . -
MIAMI FL 33131 : <snde Qoo _
ity . . ip Gade
/] / Hiam FL | 353,

8. The above named entl

S/Z//?this statermnt for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.

(e President 4/:5’1):

SIGNATURE & /
ed of printed naWt and tile if applicable. (NOT+  Registered Agenl sichature required when rainstating) DATE

/ [ i
9. 1h|sfcf;or,p0rat\c.>} is ehtglblg t(ﬁ?g%,s intangibie FILE NOWE EgFEE IS_ 31{)’3.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 20 )1 Fee will b? |$55f.).(3 Trusl Fund Contribution. 0 Addad to Fees
(See criteria on back) | Make Check Paya't 53 to Depann;l?nt of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS O Delete TI7LE Ol Change [ Addiion
NAME DUNIN, RICARDO NAME - g T Y — e[
steeeT aoowess | 2051 S. BAYSHORE DRIVE STREE ADDAESS 1nonogs 1 ﬁt%ﬁ} 013 "'ﬂ
CITv-$7-71P COCONUT GROVE FL 33133 CITY-$T-2IP -5 14_-‘ D1--018 LT
fme O pelete TITLE ST S T ohange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-21P CITY-ST-2IP
MTLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P \ -
A P LN
TTE 1 pekete TITLE \\) [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O oelete THTLE ' [J change  [T] Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-5T-7P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP GITY-ST-2)P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that ¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock. 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /\(ﬁ"ﬁuawne ANCWYOED OR RAINFED- RAME OF STGRTNG GFPICER- i j /D{ws /d? Daytime Phone #

0153024

CR2E034 (10/00)



