FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  S86594 ecretary of State
1. Entity Name 04-28-2003 90128 047 ***150.00
FLAGLER CENTER INC.
Principal Place of Business Mailing Address
350 WEST FLAGLER STREET 201 S BISCAYNE BLVD #1700
MIAMI FL 33130 MIAMI FL 3343
2. Principal Flace of Business 3. Mailing Address ““"m "] ’l”‘ llm I”II mll |’|| m" m" N"I}l” Im“’l” II”
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
650294104 - Not Applicable
ap Ceuntry P Country 5. Certificate of Status Desired O $8'75 Addi!iona’l
Fee Required
4 - ~6._Name and Addrass.of Current Registered Agent e - . 7.-Namea and Address of New.Reglstered Agent R ——
Name '
MIAMI GENTER REGIONAL AGENTS LLC Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, #1700
MIAMI FL 33131
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it appiicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!NI FEE 15%150.00 , N
2 9. Election Campaign Financing $5.00 May Be
< Aller May 1, 2003 Fee wi ibe $550.00 Trust Fund Contribution. O Added to Fees

Make Cheek Payable to Florlda Dizpartment of State

10 _E > ‘{ o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

e _ PS . 3 Delete
name G | SWARTZ, PETER

STREET ﬁmfss. 201 S BISCAYNE BLVD #1700 STREET ADDRESS
orv-seaeg | MIAMI FL 33131 - CITY-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CiTY-57-ZIP

me v K [ Delete TITLE [ Change [ Acdition
NAME ~ ’ NAME

STREET ADBRESS . STREET ADDRESS

CiTY-5T-IP CITY-S$T-2IP

TITLE ) .« [ Deleta- . Te e - [ change [ Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-21p

mLE [ Delete e (O Change  [] Additicn

TITLE [J Change ] Addition
NAME

STREET AQDRESS
oTy-§1-2IP

TNLE [ Celete

exemption stated in Section +19.07{3Xi), Florida Statutes. | further certify that the Information
my signature shall have the same legal effect as it made under path; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the infprrfiatio
indicated on thigrepart or

NAME .
STREET ADDRESS /
-§1- 7P /
CITY-ST-71 Vi
(

ppLe

DT%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v426120

AV

CR2EQ34 (10/02)



