2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86594

1. Entity Name * T

FLAGLER CENTER INC.

- FILED
0l JAN 17 PM 3: 09

Mailing Address

350 WEST FLAGLER STREET
MIAMI FL 33130

Principal Place of Business

350 WEST FLAGLER STREET
MIAMI FL 33130

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DRI
0y,

City & State City & State 4. FEI Number 65'0294104 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese';g] L‘::’e‘g“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, MARCIA T TRUSTEE

e TN SNy

3785 NW 82 AVE Street Acﬂrce)ss (%Oéaoﬂin}t:gr ii‘l(\lc:‘t‘iccemablez_ 5_,0._0
SUITE 117
MIAMI FL 33166
Citr Zip Co
" M 1AM FL ("%, 3

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,

s 5L

SIGNATURE

[2.°LH.007

Signature, ly% or printed nama of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Se{'-\eriteria on back) O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. CFFICERS AND DIRECTCRS / 12, - ADDITIONS/CHANGES TO OFFICERS AND Dlﬂ?tTOF?S iN 11

TIILE P ) Delete TITLE X bresideat, Jecredmr M Change [ Addition
NAME DUNN, MARCIA T TRUSTEE NAME A(LDL nNe | l AL .

sTheeT ADokess | 3785 NW 82 AVE., SUITE 117 STREET ADDRESS : ami 3330
CITY-ST-2P MIAMI FL 33166 z CITY-ST-2IP 350 Wk4 p/q;/c s J%’!U/ /7! m ﬁ

TMMLE S @] Deleie TILE — , a ] Addition
NAME SWARTZ, FRANCENE HAME ) %?’?E%%}ﬂﬁ %}.Tﬂ 3 ]
streeT aporess | 25 SE 2 AVE., SUITE 1139 STAEET ADDRESS *HE150. 0D ****IS-D o0
eIry-S1- 2P MIAMI FL 33131 CITY-ST-2IP - )

TITLE [ Daete TILE [ Change, [J Addilion
NAME NAME ; T

STREET ADDRESS STAEET ADDHEﬁ?H-‘- g»,‘} %ﬁm%

GITY-ST-2P CITY-ST-2IP e R _

TITLE 1 Delete TILE Dchange [ Addition
e e TOO0D3531717—=3
STREET ADDRESS STREET ADDAESS 0172670101 100-—1304
CITY-ST-2P CITY-ST-21P r Wk

TIFLE O petete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

THLE 1 Delete TLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn suppligs this filin

indicated on this report or supplamental&port

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of tryfiee erpbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ e - .
'EEH OR DIRECTOR

Data Daytima Phone #

D
i

CR2E034 (5/00)



