2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  P99000082525 y
1. Enty Nams Secretary of State
FLAGLER AND DOUGLAS CORPORATION 01-16-2002 90199 041 ***]158.75
Principal Place of Business Mailing Address
1501 VENERA AVENUE 1501 VENERA AVENUE .
SUITE 217 SUITE 217 poodd71v
RS A A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ty & State City & State ' 2. FCl Number Applied For
65.0951@ ZL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ Eg‘ggq:::&“onal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE, BEATRIZ M Street Address (P.C. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, 17TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above nam~o antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : el . . 5
. Signature, typed or printec name of registared agent and litle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) Hate
9. Ihlsfﬁprporatm.)n s e:‘rtglilj t? s::nstiyétj ‘Iqr;t.angxble FILE NOW!!t FEE iSi $t;le50.0° / 10. Election Campaign Einanc‘mg $5.00 May Be
Tax fiing requirement and eleots to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
+{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelstz TITLE [ Change [ Aadition
NAME BLOUNT, DAVID N JR. NAME
sTREET ACDRESS | 5275 FAIRCHILD WAY STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33156 CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P T T e —-
TALE O Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME ;— ' 1 Delete e [ change {1 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corpeoration or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac% address, with all other like empowered.
’ f s vl AN TS TAE i 7
SIGNATURE: _ IIATONH] fEdH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O i i Daytimg Phone #

YPLeeCl

CR2E034 (9/01)



