-
=

2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073730

1. Entity Name

FLAGLER 28, INC.

PFrincipal Place of Business

1111 LINCOLN ROAD SUITE 800
MIAMI BEACH FL 39139

Mailing Address

1111 LINCOLN ROAD SUITE 800
MIAMI BEACH FI. 33138

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90125 023 ***]58.75

gUVUOLD

(L

|

NI

%te. Apt. 1§ sic. Suite, Apt. #etc, DO NOT WRITE IN TH!S SPACE
Sue. Lo Nuite. 400
City & State City & State 4. FE} Number 65 0860222 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P cuniry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNER; MICHAEL B ™ =

1111 LINCOLN ROAD SUITE 800

MiAMI BEACH FL 33139

R sl

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

City

Fqup 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

Signatura, typed or printed name of registered agent and 1ille if applicable,

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

-
\

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delate TITLE [ change [ Acdition
HAME HOWARD, EUGENE J NAME
STREET ADDRESS | 41111 LINCOLN RD #800 STREET ADDRESS
CITY-ST-2IP MIAM' BCH FI. 33139 CITY-ST-2IP
TILE O Delete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ~j cov-srze
TITLE O Delete TITLE [ Change [ Addition
NAME A . R S 171" S DU e e e reent e ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does Aot
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empao
changed, or an an attachment with an addresge®i

Kutglthis rgport as required b

ate/and that my signature shall have the sa

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

'SIGNATURE: _2____~

SIGNATURE A/N_D TYPED OR EED NAME OF SIGNING OFFICER OR DIRECTCR

i/ 12-fof

Date Daytims Phone #

0169463

CR2E034 (10/00}



