D pirrnaes

2000 UNIFORM BUSINESS REFORT (UBR)

FILED
May 04, 2000 8:00 am
Secretary of State

DOCUMENT # PQ9000052628

1. Entity Name

124 £ FLAGLER ST., INC.

B
. e

03-14-2000 90021 039 ***150.00
Principal Plage of Business

21 SE 1 AVENUE STE 30
MIAME FL 33131

Mailing Address

21 SE 1 AVENUE STE 300
MIAM) FL 331311027

2. Principal Place of Business 3. Mailing Addsess

AN

LT

W

Suite, Apt. #, atc. Suite, Apt, #, elo.

DC@RITE iN THES SPACE

City & State City & State 4. FEI Number Applied For
CQ‘S_— ()q 39H1+C\ Not Applicable
- — |- @ — - _Cgi.lmry - imn=]-&..Certificate of Status Desired [ $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

Nameﬁ:%g _ {KWC—(} -
Street GT!(‘ . oxaumberlsrsﬁt:cw m 3W

6. Name and Addreds of Current Registered Agent

SAKOWITZ, ALAN
1111 KANE CONCOURSE  STE 404
BAY HARBOR ISLANDS FL 33154-2042

City

imw FL

553,

/

8. The above named enlity submits 1his statement tor tne purpese of changing its regisiered office or regisiered agen, of bun, inine Siee of Hoiida.

SIGNATURE % / MW

!f»d‘"naurs‘ typed or printad rmame of registerad agen and title f dppScable.

(NOTE: Registered Agent signatund raquired whan reinstaing)

9. This corporation is eligible to satisty its Intangible
Tax fiing requirernant and elects to do so.

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ elete TILE [Jchange [0 Addition | &
NAME FRANCO, ABRAHAM NAME g'
STREETADDAESS | 21 SE 1 AVENUE STE 300 $TREEV ADDRESS poed
onestze | pAME FL 33131 ciry-$t-2p &
. i
mLE [ Delete TME O thange ] Addition | O
. NAME | NAME
i SYREET ARDRESS STREEY ADDRESS
| CITY-ST-2P .- f—— = L= e CIY-ST-21P ——
U o (3 Delete THLE [l change (O Addition
NAME HAME
STREET ADDAESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TMLE Tlchange  E3 Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
Criy-ST-2i# LIy -ST.207
TLE 7 oelete TILE Dithange L) nddilion |
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
HLE T Delete e ) Change L] Additicn
NAME RAME
STREET ADDAESS STAEET ADDRESS
CY-5i-27 CITY-ST1-Z1
13. | hereby certify that the inforrr;a;t\'Sn supplied with this filing does not qualily for the exemption stated in Section 119.07{3)t¥), Florida Siatutes. | further centiy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad o execute this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 124
changed. or on an attachment with an ggdress, with ali other fike empowered.
"',_:1_ f A TR S (—_:1‘4‘.\. f _-iw.-: T o
SIGNATURE: T AR - '-4-"{;-’1.. '?.‘._ Slqiﬁo ggs’cgqg,qzq7
'SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




