2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P98000106018 FILED
1> *Entity Name May 01, 2000 8:00 am
LM. FLAGLER STREET, INC. Secretary of State
05-01-2000 90009 018 ***158.75
Principal Place of Business Mailing Address
1355 WEST FLAGLER STREET 1358 WEST FLAGLER STREET
MIAMI FL MIAM! FL 33135-2320
T S TR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0887302 yd Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired IV f{g‘ggqlﬁggﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PEREA’ LAZARO M Street Address i
(P.O. Box Number is Not Acceptable)
1358 WEST FLAGLER STREET
MIAMI FL
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed name of registerad agent and ke f applicabla. {NOTE' Registarad Agent sighature reguired when reinstating) DATE
. o . . m
9. ¥hlsf‘(|:lorporat|9n is el|g|b:;e l? S?Uffydns Intangible FILE NOW!!! FEE IS“IS':eSO.OO 10. Election Campaign Financing $5.00 May B
axil '”_9 n‘equwemeni and glecls 1o do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Centribution. (| Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ("7 Delete e [Jchange [ Addition
NAME BARROSO, LUIS J NAME
stReeT aooress | 1358 WEST FLAGLER STREET STREET ADDRESS
CHTY-5T-2IP MIAMI FL CITY-ST-7IF
THLE D [ Detete TITLE O Change ] Additicn
NAME PEREA, LAZARO M HAME
streer aopress | 1358 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-§T-2P
TILE D T vetete TIMLE Tichange [ Addition
NAME PEREA, MARIA J NAME
streeT aooress | 1358 WEST FLAGLER STREET STREET ADDRESS
CITY-8T-2P MIAMI FL CITY-5T-2ZP
e D O belete me O Change [ Addition
NAME =BARRQSO, LUISA NAME
W ~
STHEET ADDRESSY ;1358 __W_i_%ST FLAGLER STREET STREET ADDRESS
CIN-ST-7P ’:;' CMIAMERL CITY-ST-2P
THLE G :"' - [ Delete TMLE [Jchange 7 Addition
NAME i et NAME
STREET ADDRESS: o STREET ADDRESS
opgp e Ol gT-
e CITY-$T-7IP
TMLE [ T v Change Additicn
= 8 [ Celete TITLE [0 Change [ Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental regort j5 true and aceurate 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 trustee wered to execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese, with all cther like empowered.

SIGNATURE:

st din? T-24-00

A - - PP A Eln
y L :.::‘;#%1%%”

T_SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daylime Phene #




