2000 UNIFORM BUSINESS nEgoH'r (UBR)

FILED

DOCUMENT # p98oo0073730 | ° Mar 22,2000 8:00 am
1. Entity Name I
FlagTer 28, Inc. Secretary of State
I 03-22-2000 90016 025 ***]158.75
l
Principal Place of Business Mallmg}Address
1111 Lincoln Road, Suite 800 é&lg Lingoln Rd.
. . \ i e
Miami Beach, Florida 33139 Miami Beach, FL
33139
2. Principal Place of Busingss 3. Mailir;g Address
Suite, Apt. #, etc. Suw’te,}Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State i City & State 4. FEI Number Applied For
3 H N 65—08__60222 Not Applicable
i cC Zi it
e ountry ® E Cauntry 5. Certificate of Status Desired & ?ese'ggq lﬁ:’:‘;t"’"a’
~__B. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent _
- D - T - ~MName - T
Werner, Michael B

1111 Lincoln Road, Suite 8q0

Street Address (P.O. Box Nurnber is Not Acceptable)

Miami Beach, FL 33139 |
1! City F L Zip Code
8. The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, or bath, in the State of Floridaj
!
SIGNATURE | :
Signature, typed or printed narne of registerad agent and title \lapplm?ame (NOTE: Registared Agent gignature requirad when renslating) DATE
9. This corporation is eligible to satisfy its Intangikle . . ' .
Tax filing requirement and elects to do so. 10. .Er'ec:'sn (;a(r:npiin flnancmg fdsd ?jo l\;ay Be
{See criteria on back) O ust Func Lontrioution. ed {o Fees

1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p " O Delete TITLE O Change [ Addition |
NAME : ! NAME 2z
STREET ADDRESS Eugene J. Howard T} STREET ADDRESS p:
CITY-ST-ZiP 111 1 Lincoln Rd #8 00 | CITY-ST-2IP 8

Miami Beach, _F1'3313a9l _ . N o
TITLE [ peiete TILE [] Change [ Addition | O
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP [ CHTY-S1-2IP
niTLe b O oelste TITLE ) ~ [ Change  [J Addition
NAME - - _' ’ ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2IP 1 CiTY-57-2IP
TILE T 7 Delete TNLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P [ CITY-ST-2IP
TITLE " O Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP H CITY-ST-2IP
TILE 1 O elele TITLE [ Change ] Addition
NAME | NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin does not agalify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further cectify thal the information

indicated on this report or supplemental report is true an

SIGNATURE:

d that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

SIGNATURE AND FPED OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #



