FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90550 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P99000087363

1. Entity Name
FLAG UNITED CORPORATION

Mailing Address
6650 SW 183 WAY

SOUTHWEST RANCHES FL 33332

Principal Place of Business
6650 SW 189 WAY

SOUTHWEST RANCHES FL 33332
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2. Principg) Place of Business 3. Malling Address
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7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent
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ARIS"ZADOL’ JOSE FER DO Street Address (P.O. Box Nymber is Not Acceptabl }
6650 SW 189 WAY Y et pest Bt Y Y
SOUTHWEST RANCHES FL 33332
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed pame of registered agent and titls if applicable.
4

{NOTE: Registered Agent signature required when reinstating}

DATE

“U>. FILE NOWI FEES $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florigta Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. £.OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D % 37 etate TITLE O change ] Aadition
NAME MACDANIEL, JOHN M ESQ. NAME

streeT anoagss | TWO SOUTH BISCAYNE BLVD., SUITE 2975 STREET ADDRESS

ofv-st-ze | MIAMI FL 33131 % TITY-S1-2P

THLE P 2 ﬂ Delete TITLE [JChange [ Addition
NAME _ |URREA, LILIANA NAME

STREET ADDRESS | 6650 SW 18O WAY -~ = — — ——- “wm | omREETADORESS |

orv-si-zp | SOUTHWEST RANCHES FL. 33332 OITY- $T-2P T T e e -
TITLE VP XDBM& TILE [ Change ] Addition
NAME ARISTIZADAL, JOSE FERNANDO NAME

SIREET ADDRESS GBS0 SW 189 WAY STREET ADDRESS

orv-st-2¢ | SOUTHWEST RANCHES FL 33332 CivY-ST-2

T w Fresidend O pelese e Ol Chenge ] Addien
NAME CORDOBA, EDVARDO JOSE NAME

staeeT anoaess | 5566 METROWEST BLVD APT#206 STREET ADDRESS

orv-st-z2e - |ORLANDO FL 32811 CITY-5T-2P

TITLE [ Delete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-§T-7IF

SIGNATURE:

of the corporation or the receiver or trustea empowered t
changed, or on an attachment with an address, with all other like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytirne Phone #

" CR2E034 (10/02)



