2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087363

1, Entity Name
.

FLAG UNITED CORPORATION

Principal Place of Business

ONE BISCAYNE TOWER. SUITE 2975
TWO SOUTH BISCAYNE BOULEVARD
MIAM! FL 33131

Mailing Address

ONE BISCAYNE TOWER. SUITE 2975
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131-1806

2. Principal Place of Business

ot 2t 5w -drd of

3. Mailing Address

ot 21 S -Drd e

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90087 043 ***158.75

TR

DO NOT WRITE IN THIS SPACE

L

ity & State City & Statg 4. FEl Mumber o Applied For
‘?To.r\\‘o 1006 - FL’ P\_Olf\\-c&‘or\ - F L— ég —og"-bblgo Not Applicable
Zip Country Zip Country . . $8.75 Additional
5?’?) a /_\__ COWOY d ?) ,b ?, & /‘\ 6 YO Lo ¢ 5. Certificate of Status Desired I]/ Fee Hequirec;ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —————— - - e e | NgMg T T T T — T v ———
Nse Focmndo Mheictizatal
MACDAN]EL, JOHN M ESQ. Street Address (P.O..vBox Numiser is Not c'eplavlé) *
ONE BISCAYNE TOWER, SUITE 2975 lenl 2l S WD qﬁ =
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 . .
t Zip Cgd
Plantaton FL | ‘A3%34

8. The above named entity,

SIGNATURE

*ement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida.

Signature, typed cips

e tersd agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) l:l

FILE NOW!!! FEE IS 5150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
T D Delgs M Pregiden T . Clchange  E2Addiion | =
NAME MACDANIEL, JOHN M ESQ. NAME B\ o ool Aol E)QL E
STREET ADDRESS | TWIQ SOUTH BISCAYNE BLVD., SUITE 2975 smeeraoness | VOL 2l S s A eA ST é
CITY-ST-2iP MIAMI FL 33131 oITY-§T-2P Nam‘\o\*\ on -~ FL 33379 A -
TITLE [ Delete TIME ‘W pre <Za é&nd (3 Change  EAfidgition | C
NAME . - NAME Jose ternon dO -kv(s’\(zabc\\
STREET ADDRESS | | STREET ADDRESS \Ci\ a\ € .20k of

e . L 3 il ClonioYien - € 233:4

me e i oo Poee Rme L . - [ Change [ Adeiticn |
NAME " NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 7 pelste TILE (O3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-§T-21P

13. 1 hereby certify that the information suppiied with this fiing does not gualify for the exemption stated in Section 112.07{3)i), Florida Siaiutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

R

SIGNATURE: ¥_Sulioma Vmas Sacec Lo 24 2

SIGNATURE ANDTYPED OR PRINTED NAME QBSIGNIN(! OFFICER QR DIRECTOR

Date Dayvme Phone #




