2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038714 FILED
1~ Evity Nams Apr 12,2000 8:00 am
FLAGLER TEAM, INC. ecretary of State
04-12-2000 90055 039 ***]158.75
Principal Place of Business Mailing Address
16400 NW 2ND AVENUE SUITE 203 16400 NW 2ND AVENUE SUITE 203
MIASA FL 33163 MIAM! FL 33169-6035
us us
T T AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0834540 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg.gesq‘ﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ORC A, OSHEReEE
SKLAR’ NEAL Streel Address (P.O. Box Number is Not gfcep ble)
20936 BAY COURT SUITE 324 Zé Yoo N.w, Ahd fHe¢
AVENTURA FL 33180 k¢ te #; Qe 3;
Wk
Ci ip C R
A FL | 35729031

sa of changing its registered office or registered agent, or both, in the State of Fiorida.

MARL A, OSHEReAL ‘-/AAaao

8. The above named entity submits this statement for the

SIGNATURE
. typed or printad name of isteflad agent ﬁ e if apph‘c'ab\e {NOTE. Registared Agent signatura required when reinstating) LTS
8. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontritution. O Add.ed o Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ ] Delete TME [ Change  [J Addition
NAME SKLAR, OSCAR NAME
sTREcT ADDRESS | 16400 NW 2ND AVENUE SUITE 203 STREET ADDRESS
CITY - 5T-71P NORTH MIAMI BEACH FL 33169 cimy-§7-21P
TTLE ()] ™ Delete TMLE O change  [3 Addition
NAME OSHERQFF, MARC A NAME
streeT AoDRESS | 16400 NW 2ND AVENUE SUITE 203 STREET ADDRESS
orv-s-ar | NORTH MIAMI BEACH FL 33169 GITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1I7 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true 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 receiver or trustes empowered to execute this report as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all ojher like empowerad.

SIGNATURE: __ (g 23 ke . OSHekoF f’/f/”o" FOT-§yo-£6ry”

el <2 §
ND TYPED OR PRINTED NAME OFMGNING OFFiG#R OR DIRECTOR Dale Daytime Phona #

P

oy



